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REPORT OF THE JOINT COMMITTEE 

. Itj tfyfL Chairnyuj of the Joint Committee to which th#:B|ti* to con* 

. lajv relating to the treatment' au^ care 
of mentally ill persons, to make better provision wtth reepSsct to 
theiropn&RflrttDa** affaifa^nd^isi^tienHcoftoecteA tbejaw^h-oe^d- 
risatp]'thereto, wasrafcrred. b*v&g.,beeft autbqri*|d,by the. Joint Gos^r 
mitjee,to sttbesit-tbe Repertoq its ( b#vUf^pr«eent, this, Report of th$ 
Committee with the BU^as-afoendod^cthe Cppunjttee* a^eapedlher^- 
to. 

■ ' ’ ■' '■ • • m: 

2 . The Bill was intao dteed hu the JUfera!Sakha, on ,14thr December*,, 
198J. The ,Moti«n,jfQr rqf^ppnc/s, of the Bill to Joint, Committee of the 
Houses was moved in the Rajya Sabha by Shirt B. Shardt&ranand, ihe 
then Minister of Health) and {Faaoily WelJwcO-on 27th july, W82 ajid was 
adopted by thei. House: 0TV>th*)4a*ierd*y < (Jffipendfch-J),. 

3. The Motton wts toaosmU4fri to. th^ Lok Sakha on ( 28thjJjjJjfo.iW?** 
The Lok Sabha concurred with the motion on 13th August, 19§2 and 
the rh^saf/e froth the LokSabfch ^' reported totheRatfjw Saftha.on 

AugHsl, r i982 (AppehAst-^-nr. ' • •* « v 

• ,V • •••’< ■ ) HU. • - 

4. The Committee held 22 meetings, of these two meeting** (on. 2th , 

and 8th June, 1983> M^to^meetingp (on 10th, 

llth amf llth Oeto b g, MMfr were held at Ranchi with thte permission 
of the Chairman, Rajya Sabha and thfljfest, at Ddhf IX) ■ 

'8. At its firatr m^ing,heWk^.the 30th August,: i982.the Committee 
deerded.that » ai.pr^faomm^nk^.h^,Jl^ed and sugges¬ 

tions from individuals, organisations, a^hl*^i^ioos intereatea to the 
subject matter of the Bill. The press communique w*s accordingly 
issued on 30th August, 1982 (Appendix—V). 


6, Thirty-eight n&moraflda ctmtafcflfhg vfews, comment* anicsMKPn 
tioh# on the provisions and vartook Mpeefeof the-<B|lh were reflefvfcdihy. 
Ihe Committee from several individuals, organisations ambtaetitartkm*. 
(Appendix—*VI): , • - 


7.> The Committee decided ° n 30th ^ugiik^ 198S 1 to invite- Mtnonm to 
give oral evidence on the Bill n and authorised thb Chathhan tb tsauea 
invitations. 

* ’ , j ^ 

The Chairman requested..merpMff <?£,'#$ C^^l^'tci'suggest tbe 
names of persons ogg a frtfft w ffsnud in 9 W»ppna}oJb« hivit^d to give oral 
evidence before' i the iCownairtae. , .. . . ‘ 


«$. The' ComhjHtder heafd,oth^ q ^^oe, . tendered 'b$' 23' witnesaos 
(Appendix—'Vfl) 


•Published in Part II Section 2 of the Garette o*,Jndia jSgtraoidipgfy. 
dated the 14th December, 1961. 


(vii) 



(viii) 

9. To make on-the-spot study of the functioning of Mental Health 

Institutions in the country, three Study Groups of the Committee visi¬ 
ted : — ’.'.i i i i V.l" • • * »:• i . ' 

Group I j( . — Varanasi-Calcutta-Tezpur 

Group II, ; . . , —. Agra-Nagpur r Eune 

Group HI ‘ .. — Panaji-Trivandi^uri-'^^^bad 

Study Notes on the visits by the Study Groups of the Committee to 
the Metttal Health Institutions at the above-mention^ places are appen¬ 
ded to the Report (Appendix—VIII). The Comrrrfttaa visited Bangsfcrt 
and Ranchi to record oral evidence of witnesses'.-' 1 • - 1 ' • 

10. The Seventh Lok Sabha was dissolved on 31st December, 1964, 
before the Cotnmittee could complete its deliberations,. 

*■ \ t . • • 

11. The Eighth Lok Sabha was constituted on 3lst December, 1984. 

12. A fredi mbtiod for reference of the Bill to'a 1 Joint Committee of 
the Houses was mhverf fh' the' Rajya Sabha on 22nd ; Mareh, 1989 by 
Shrimati Mohsina Kidwai, Minister of Health and Family Welfare and 
was adopted by the House on the same day (Appendix—III). 

13. The Motion was transmitted to the Lok Sabha on 25th March, 
1985 and the Lok Sabha concurred with (he Motion trf the Rajya. Sabha 
on 25th April, 1985 (Appendix—IV). A message from the Lok Sabha was 
reported to the Rajya SaMigi on 29th April, 1985. 

14. The. Copmjittep held 18 meetings (Appendix^Sf^^* ir ' ^ 

15. At its first meeting held ori 28th! May, 1^; : the-Committee decided 

to treat the work done by the earlier Joint Committee to form part of. 
work, of this Committee. It also 1 decided that all the memoranda 
received and the oral evidence recorded by the earlier Joint Committee 
be treated as part of Memoranda received and <#& evidence recorded 
by the present Commitfeel ‘ 

16. The Committee requested the members to suggest the names of 
individuals/repreaentatives of organisations and institutions whom they 
would like to be considered for being, invited to give oral, evidence before 
the Committee. 

17. Nine fresh Memoranda containing the views, comments and sug- 
gestion* on the provisions and various aspects of the Bill were received 
by the Committee 1 from individuals, organisations’and institutions (Ap¬ 
pendix—VT). 

18. The Committee also decided to visit a few places outside Delhi 

to make on-the-spot jfudy of the functioning of the mental health 
institutions. In its swoncf' meeting held on 12th August, 1985 the 
Committee took the view that as it would not be practicable for the Com¬ 
mittee to complete Its on-the-spot, study visits and finalise its Report 
before 31st October, 1985, i.e. the time earlier prescribed for the presen¬ 
tation of the Report, it decided to seek extension of time ’tp to the. first 
day of the las$ week of the 136th Session of the Rajya Sabha for pre¬ 
sentation of its R e port. > ~ 

19. To make on-the-spot study of the functioning of some other, 
mental health institutions in the country, the Committee visited Panaji 
(Goa), Srinagar (J 3? K), Shahdara in Delhi and Madras, 



O'x) 

Study Notes on the visits by the Committee to the mental health 
'<ZpZ7 TOl’) abo ' ,e - men ‘ ioned ar e appended to the Report 


20. 1 he Committee heard the evidence tendered 
(Appendix VII). 


by five witnesses 


n Th ^£ ommittee was to present its Report to the House by 31st 
“ 98 • P 16 c °mmittee was, however, granted two extensions 

of time to the first day of the last week of the Hundred and Thirty- 
sucth Session, to the first day of the last week of the Hundred and 
Thirty-eighth Session of the Rajya Sabha. 


22. The Committee considered the Bill, clause-by-clause at their 
sittings held on 16th January, 3rd and 4th February, and on 1st, 2nd 
14th and 15th April, 1986 

23. At their meeting held on 15th April, 1986, the Committee decided 
that the evidence recorded and Memoranda received by both the earlier 
and the present Committee should be laid on the Table of both the 
Houses and that a set of Memoranda received by both the earlier and 
the present Committee from various individuals, organisations and in¬ 
stitutions be placed in the Parliament Library after the Report is pre¬ 
sented to the House, for reference by Members of Parliament. 

24. The Committee considered and adopted the Draft Report at its 
meeting held on 24th April, 1986. 

25. The changes suggested by the Committee in the Bill and the 
reasons therefor are set out in the succeeding paragraphs of this 
Reports:— 

Clause 15 

The Committee feels that if any person who considers himself/her¬ 
self to be a mentally ill person and happens to be illiterate he/she may 
not be able to make an application in the prescribed form for admission 
as voluntary patient. The Committee, is therefore, of the view that 
for voluntary admission of a patient to a psychiatric hospital/psychiat¬ 
ric nursing home, only consent and not formal application should be 
obtained from such a patient. 


The clause has been amended accordingly. 

Clause 16 

The amendment, made in this clause is of a consequential nature. 

Clause 17 

The Committee is of the view that the enquiry should be specific and 
a time limit of 24 hours should be included in the clause itself so that 
the medical officer in charge may decide within a period of 24 hours as 
to whether a person or a minor requires treatment as an inpatient in 
the psychiatric, hospital or psychiatric nursing home. The Committee 
has. therefore, incorporated the words “within a period not exceeding 
24 hours” in the sub-clause (1), which has been amended accordingly. 

The 'other amendments made in this clause are of consequential 
nature. 



Clause 18 


The Committee is of the view that the leave of absence for voluntary 
patients does not seem necessary as the patient can be discharged on 
a request made by him/her instead of being granted leave of absence 
for a period up to sixty days. The Committee also feels that if the 
medical officer in charge of a psychiatric hospital or psychiatric nursing 
home is of the opinion that such discharge will not be in the interest 
of the patient, a Committee consisting of two medical officers may re¬ 
commend such treatment as may be required for the patient which may 
not exceed 90 days. 

The clause has, therefore, been amended accordingly, 

Orignial Clauses 20 and 21 

The Committee is of the opinion that the friends/relatives of a 
mentally ill person may go to the doctor instead of going to the Magis¬ 
trate for temporary treatment of that person and that the Magistrate 
should be approached only when there are no friends or relatives to 
take care and the mentally .ill person is wandering. 

The Committee is also of the view that instead of the five types of 
admissions of mentally ill persons provided under the provisions of the 
Bill, there should be as less number of categories of such admissions as 
possible. 

The entire Part III consisting of clauses 20 and 21, has, therefore, 
been omitted. 

Clause 23 (Original Clause 25) 

The Committee is of the opinion that the word “arrest” provided in 
the clause implies a stigma to a mental patient and therefore the word 
'‘arrest” should be substituted by the word “protection” so that there 
may not be any stigma attached to a mental patient when the police 
takes him/her under their protection. 

The clause has been amended accordingly. 

Clause 25 (Original Clause 27) 

The Committee feels that the fine of rupees one thousand provided 
in sub-clause (4) of this clause for the relatives or other persons, who 
do not take proper care and wilfully neglect to comply with the orders 
of the Magistrate for proper care and maintenance of the mentally ill 
person, is very nominal and, therefore, recommends that it should be 
enhanced to rupees two thousand so that it may prove an effective deter¬ 
rent. 

The clause has been amended accordingly. 

Original Clause 28 

The Committee is of the view that the provision made under this 
clause for admission of mentally ill persons to psychiatric hospitals or 
psychiatric nursing homes in case of emergencies is redundant as the 
provision made for admission under special circumstances in clause 19 
of the Bill already covers the cases of admissions in emergencies. 

The clause has, therefore, been omitted. 



Clause 37 (Original Clause 40) 

The Committee feels that appointment of visitors should be made 
by the State Government if such a psychiatric hospital or psychiatric 
nursmg home is under the control of the State Government. In case 
a psychiatric hospital or psychiatric nursing home is under the control 
of the Central Government the appointment of visitors should be made 
by the Central Government. 

The Committee is also of the view that out of the five visitors to be 
appointed by the State Government or the Central Government, as the 
case may be, at least two visitors should be social workers. 

The Committee is also of the opinion that besides the head of the 
Medical Services of the State, his nominee, preferably a psychiarist, 
should also be a visitor of all the psychiatric'hospitals and psychiatric 
nursing homes in the State as it may not be possible for the head of 
the Medical Services alone to personally visit every time. 

The clause has been amended accordingly. 

Clause 38 (Original Clause 41) 

The Committee is of the view that if any of the visitors does not 
participate in the joint inspection of the psychiatric hospital or psychia¬ 
tric nursing home consecutively for three months, his/her membership 
should be terminated automatically. 

A new proviso to this clause has been added accord ngly. 

Clause 39 (Original Clause 42) 

The amendment made in this clause is clarificatory and consequential. 
Clause 40 (Original Clause. 43' 

The Committee feels that the power to discharge any person, other 
than a voluntary patient detained or undergoing treatment, by the me¬ 
dical officer in charge of a psychiatric hospital or a psychiatric nursing 
home, should be exercised on the recommendations of the two medical 
practitioners, one of whom should preferably be a psychiatrist, as it 
would ensure that there is no malpractice or arbitrary use of discre¬ 
tions v power in the matter of discharge of a person by the medical officer 
: ncharge of a psychiatric hospital or psychiatric nursing home. 

The clause has been amended accordingly. 

Clause 81 ( Original Clause 84) 

The Committee feels that to protect the human rights of a mentally 
ill person it is necessary that such provisions which could be invoked 
by medical practitioners under the pretext of compelling circumstances, 
by recording his reasons in writing, should be deleted. 

Accordingly, sub-clause (2) of this clause has been omitted. 

Clause 84 (Original Clause 87) 

The Committee is of the view that the fine of rupees five hundred 
provided in the clause for the manager, who manages the property of 
the mentally ill person, on his/her contravention of the provisions of 



(*i) 

the relevant sections of this Act, is too small to prove an effective 
deterrent in such cases. The Committee is, therefore, of the view that 
fine in such cases should be enhanced to two thousand rupees. 

The clause has been amended accordingly. 

Clause 89 (Original Clause 92) 

The Committee is of the opinion that the procedure to send a report 
every six months, by the medical officer incharge of a psychiatric hos¬ 
pital or psychiatric nursing home wherein any mentally ill person is 
detained, to the concerned authority under whose orders the person has 
been detained is too cumbersome. The Committee feels that the con¬ 
cerned authority may be informed, as soon as may be, after the release 
of the mentally ill person from psychiatric hospital/nursing home after 
treatment, instead of sending reports every six months. 

The clause has been amended accordingly. 

Clause 94 (Original Clause 97) 

The amendments made in this clause are of consequential nature. 

Clause 95 (Original Clause 98) 

The amendment made in this clause is of drafting nature. 

26. All other modifications not enumerated in the foregoing para¬ 
graphs are either of consequential or of drafting nature. 

27. The Committee would like to draw the attention of the Govern¬ 
ment to the post-cure rehabilitation aspects of cured mental patients 
who belong to the weaker sections of society who may not have any 
place to go. The Committee would like the Government to consider 

to how best some social security or economic rehabilitation and where 
necessary through establishment of rehabilitation centres coifld be pro¬ 
vided to this segment lest they may lapse into mental illness again. 

28. The Committee recommends that the Bill, as amended, be passed. 


BHUVNESH CHATURVEDI, 
Chairman, 
Joint Committee on the 
Mental Health Bill, 1981. 


New Delhi, 
April 24, 1986. 



Bill No. XU of 1881 
THE MENTAL HEALTH BILL, 1981 

(As REPORTED BY THE JOINT COMMITTEE) 

[Words side-lined or underlined 'indicate the amendments suggested 
by the Committee; asterisks indicate omissions] 

A 

BILL 

to consolidate and amend the law relating to the treatment and care of 
mentally ill persons, to make better provision with respect to their 
property and affairs and for matters connected therewith or inci¬ 
dental thereto. 

Be it enacted by Parliament in the Thirty-seventh Year of the Republic 
of India as follows:— 

CHAPTER I 
Preliminary 


5 1.(1) This Act may be called the Mental Health Act, 1986. 

(2) It extends to the whole of India. 

(3) It shall come into force on such date as the Central Government 
may, by notification, appoint and different dates may be appointed for 
different States and for different provisions of this Act, and any reference 

, 0 in any provision to the commencement of. this Act in a State shall be 
construed as a reference to the coming into force of that provision in 
that State. 


Short 

t ; t]e, 

extent 

and 

com¬ 

mence¬ 

ment. 



2 


Deflni- 

tions. 


2. In this Act, unless the context otherwise requires,— 

(a) “cost of maintenance”, in relation to a mentally ill person 

admitted in a psychiatric hospital or psychiatric nursing home, shall 
mean the cost of such items as the State Government may, by general 
or special order, specify in this behalf; 5 

(b) “District Court” means, in any area for which there is a city 

civil court, that court, and in any other area the principal civil court 
of original jurisdiction, and includes any other civil court which the 
State Government may, by notification, specify as the court compe¬ 
tent to deal with all or any of the matters specified in this Act; 10 

(c) “Inspecting Officer” means a person authorised by the State 
Government or by the licensing authority to inspect any psychiatric 
hospital or psychiatric nursing home; 

(d) “licence” means a licence granted under section 8 ; 

(e) “licensee” means the holder of a licence; 15 

(/) “licensed psychiatric hospital” or “licensed psychiatric 
nursing home” means a psychiatric hospital or psychiatric nursing 
home, as the case may be, licensed, or deemed to be licensed, under 
this Act; 

( g ) “licensing authority” means such officer or authority as may 20 
be specified by the State Government to be the licensing authority 
for the purposes of this Act; 

t/i) “Magistrate” means,— 

( 1 ) in relation to a metropolitan area within the meaning of 

clause (7c) of section 2 of the Code of Criminal Procedure, 1973, 2 5 of 197 * 
a Metropolitan Magistrate; 

(2) in relation to any other area, the Chief Judicial Magis¬ 
trate, Sub-Divisional Judicial Magistrate or such other Judicial 
Magistrate of the first class as the State Government may, by 
notification, empower to perform the functions of a Magistrate 30 
under this Act; 

(i) “medical officer” means a gazetted medical officer in the ser¬ 

vice of Government ana includes a medical practitioner declared, by 
a general or special order of the State Government, to be a medical 
officer for the purposes of this Act; 35 

(j) “medical officer in charge”, in relation to any psychiatric 
hospital or psychiatric nursing home, means the medical officer who, 
for the time being, is in charge of that hospital or nursing home; 

(k) “medical practitioner” means a person who possesses a 

recognised medical qualification as defined— 4° 

(?) in clause (h) of section 2 of the Indian Medical Council 
Act 1956, and whose name has been entered in a State Medical 
Register, as defined in clause (k) of that section, 

(it) in clause (H) of sub-section (1) of section 2 of the Indian 
Medicine Central Council Act, 1970, and whose name has been 45 1 ' J 2 0 fi 956 . 
entered in a State Register of Indian Medicine, as defined in 
clause ( 3 ) of sub-section (1) of that section; and 
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59 of 1973. 


i02 of 1956. 


(iii) in clause ( g ) of sub-section (1) of section 2 of the 
Homoeopathy Central Council Act, 1973, and whose name has been 
entered in a State Register of Homoeopathy, as defined in clause 
(i) of sub-section ( 1 ) of that section; 


5 


io 


15 


ao 


25 


3° 


35 


(l) “mentally ill person” means a person who is in need of 
treatment by reason of any mental disorder other than mental re¬ 
tardation: 

(m) “mentally ill prisoner” means a mentally ill person for 
whose detention in, or removal to, a psychiatric hospital, psychiatric 
nursing home, jail or other place of safe custody, an order referred 
to in section 27 has been made; 

(n) “minor” means a person who has not completed the age of 
eighteen years; 

(o) “notification” means a notification published in the Official 
Gazette; 

(p) “prescribed” means prescribed by rules made under this 

Act; 

(q) “psychiatric hospital” or “psychiatric nursing home” means 
a hospital or, as the case may be, a nursing home established or main¬ 
tained by the Government or any other person for the treatment and 
care of mentally ill persons and includes a convalescent home estab¬ 
lished or maintained by the Government or any other person for 
such mentally ill persons; but does not include any general hospital 
or general nursing home established or maintained by the Govern¬ 
ment and which provides also for psychiatric services; 

(r) “psychiatrist” means a medical practitioner possessing a 
post-graduate degree or diploma in psychiatry, recognised by the 
Medical Council of India, constituted under the Indian Medical 
Council Act, 1956, and includes, in relation to any State, any medi¬ 
cal officer who, having regard to his knowledge and experience in 
psychiatry, has been declared by the Government of that State to 
be a psychiatrist for the purposes of this Act; 

(s) “reception order” means an order made under the provi¬ 
sions of this Act for the admission and detention of a mentally ill 
person in a psychiatric hospital or psychiatric nursing home; 

( t ) “relative” includes any person related to the mentally ill 
person by blood, marriage or adoption; 

(u) “State Government”, in relation to a Union territory, means 
the Administrator thereof. 


***** 

40 

CHAPTER II 

Mental Health Authorities 

3. (1) The Central Government shall establish an Authority for men¬ 
tal health with such designation as it may deem fit 

(2) The Authority established under sub-section (1) shall be sub- 
45 ject to the superintendence, direction and control of the Central Govern¬ 
ment. 


Central 
Authority 
for Men¬ 
tal Health 
Services. 
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State 

Autho* 

rityfor 

Mental 

Health 

Services. 


Establish¬ 
ment or 
main¬ 
tenance 
of psychia¬ 
tric 

hospitals 

and 

psychia¬ 

tric 

nursing 

homes. 


(3) The Authority established under sub-section (1) shall— 

(a) be in charge of regulation, development, direction and co¬ 
ordination with respect to Mental Health Services under the Cen¬ 
tral Government and all other matters which, under this Act, are 
the concern of the Central Government or any officer or authority r 
subordinate to the Central Government; 

(b) supervise the psychiatric hospitals and psychiatric nursing 

homes and other Mental Health Service Agencies (including places 
in which mentally ill persons may be kept or detained) under the 
control of the Central Government; J() 

(c) advise the Central Government on all matters relating to 
mental health; and 

(d) discharge such other functions with respect to matters relat¬ 
ing to mental health as the Central Government may require. 

Explanation .—For the purposes of this section and section 4 . “Mental *5 
Health Services’’ include, in addition to psychiatric hospitals and psychia¬ 
tric nursing homes, observation wards, day-care centres, inpatient treat¬ 
ment in general hospitals, ambulatory treatment facilities and other faci¬ 
lities, convalescent homes and half-way-homes for mentally ill persons. 

4. (1) The State Government shall establish an Authority for mental 20 
health with such designation as it may deem fit. 

(2) The Authority established under sub-section (1) shall be subject 
to the superintendence, direction and control of the State Government. 

(3) The Authority established under sub-section ( 1 ) shall — 

(a) be in charge of regulation, development and co-ordination 25 
with respect to Mental Health Services under the State Government 
and all other matters which, under this Act, are the concern of the 
State Government or any officer or authority subordinate to the State 
Government; 

(b) supervise the psychiatric hospitals and psychiatric nursing 30 
homes and other Mental Health Service Agencies (including places in 
which mentally ill persons may be kept or detained) under the con¬ 
trol of the State Government; 

(c) advise the State Government. on all matters relating to 

mental health; and o r 

(d) discharge such other functions with respect to matters relat¬ 
ing to mental health as the State Government may require. 

CHAPTER III 

Psychiatric hospitals and psychiatric nursing homes 

5. (1) The Central Government may, in any part of India, or the 40 
State Government may, within the l'mits of its jurisdiction, establish or 
maintain psychiatric hospitals or psychiatric nursing homes for the ad¬ 
mission, treatment and care of mentally ill persons at such places as it 
thinks fit; and separate psychiatric hospitals and psychiatric nursing 
homes may be established or maintained for,— 

(a) those who are under the age of sixteen years; 

(b) those who are addicted to alcohol or other drugs which lead 
to behavioural changes in a person; 

(c) those who have been convicted of any offence; and 
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(d) those belonging to such other class or category of persons 
as may be prescribed. 

(2) Where a psychiatric hospital or psychiatric nursing home is 
established or maintained by the Central Government, any reference in 
5 this Act to the State Government shall, in relation to such hospital or 
nursing home, be construed as a reference to the Central Government. 

6 . (1) On and after the commencement of this Act, no person shall 
establish or maintain a psychiatric hospital or psychiatric nursing home 
unless he holds a valid licence granted to him under this Act: 

io Provided that a psychiatric hospital or psychiatric nursing home 
(whether called asylum or by any other name) licensed by the Central 
Government or any State Government and maintained as such imme¬ 
diately before the commencement of this Act may continue to be main¬ 
tained, and shall be deemed to be a licensed psychiatric hospital or 

15 licensed psychiatric nursing home, as the case may be, under this Act,— 

(a) for a period of three months from such commencement, or 

(b) if an application made in accordance with section 7 for a 
licence is pending on the expiry of the period specified in clause (a), 
till the disposal of such application. 

20 (2) Nothing contained in sub-section (1) shall apply to a psychiatric 

hospital or psychiatric nursing home established or maintained by the 
Central Government or a State Government. 

7. (1) Every person, who holds, at the commencement of this Act, a 
valid licence authorising that person to establish or maintain any psy- 

25 chiatric hospital or psychiatric nursing home, shall, if the said person 
intends to establish or continue the maintenance of such hospital or 
nursing home after the expiry of the period referred to in clause (a) of 
the proviso to sub-section ( 1 ) of section 6 , make, at least one month 
before the expiry of such period, an application to the licensing autho- 

3<> rity for the grant of a fresh licence for the establishment or mainte¬ 
nance of such hospital or nursing home,, as the case may be. 

(2) A person, who intends to establish or maintain, after the com¬ 
mencement of this Act, a psychiatric hospital or psychiatric nursing 
home, shall, unless the said person already holds a valid licence, make 

35 an application to the licensing authority for the grant of a licence. 

(3) Every application under sub-section (1) or sub-section (2) shall 
be in such form and be accompanied by such fee as may be prescribed. 

8 . On receipt of an application under section 7, the licensing autho¬ 
rity shall make such inquiries as it may deem fit and where it is satisfied 

40 that— 

(a) the establishment or maintenance of the psychiatric hospital 
or psychiatric nursing home or the continuance of the maintenance 
of any such hospital or nursing home established before the com¬ 
mencement of this Act is necessary; 
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(b) the applicant is in a position to provide the minimum faci¬ 
lities prescribed for the admission, treatment and care of mentally 
ill persons; and 

(c) the psychiatric hospital or psychiatric nursing home, 
will be under the charge of a medical officer who is a psychiatrist, 5 

it shall grant a licence to the applicant in the prescribed form, and, 
where it is not so satisfied, the licensing authority shall, by order, refuse 
to grant the licence applied for: 

Provided that, before making any order refusing to grant a licence, 
the licensing authority shall give to the applicant a reasonable oppor- 10 
tunity of being heard and every order of refusal to grant a licence shall 
set out therein the reasons for such refusal and such reasons shall be 
communicated to the applicant in such manner as may be prescribed. 

9. (1) A licence shall not be transferable or heritable. 

(2) Where a licensee is unable to function as such for any reason or 15 
where a licensee dies, the licensee or, as the case may be, the legal repre¬ 
sentative of such licensee shall forthwith report the matter in the pres¬ 
cribed manner to the licensing authority and notwithstanding anythfng 
contained in sub-section ( 1 ), the psychiatric hospital or psychiatric nur¬ 
sing home concerned may continue to be maintained and shall be deem- 20 
ed to be a licensed psychiatric hospital or licensed psychiatric nursing 
home, as the case may be,— 

(a) for a period of three months from the date of such report or 
in the case of the death of the licensee from the date of his death, or 

(b) if an application made in accordance with sub-section (3) 25 
for a licence is pending on the expiry of the period specified in 
clause (a), till the disposal of such application. 

(3) The legal representative of the licensee referred to in sub-section 
( 2 ), shall, if he intends to continue the maintenance of the psychiatric 
hospital or psychiatric nursing home after the expiry of the period refer- 30 
red to in sub-section ( 2 ), make, at least one month before the expiry of 
such period, an application to the licensing authority for the grant of a 
fresh licence for the maintenance of such hospital or nursing home, as 
the case mav be, and the provisions of section 8 shall apply in relation 

to such application as they apply in relation to an application made 33 
under section 7. 

(4) Every licence shall, unless revoked earlier under section 11, be 
valid for a period of five years from the date on which it is granted. 

(5) A licence may be renewed, from time to time, on an application 
made in that behalf to the licensing authority, in such form and accom- 4° 
panied by such fee, as may be prescribed, and every such application 
■>hall be made not less than one year before the date on which the period 

of validity of the licence is due to expire: 

Provided that the renewal of a licence shall not be refused unless the 
licensing authority is satisfied that— 45 

(i ) the licensee is not in a position to provide in a psychiatric 
hospital or psychiatric nursing home, the minimum facilities pre?- 
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cribed for the admission, treatment and care therein of mentally in 
persons; or 

(ii) the licensee is not in a position to provide a medical officer 
who is a psychiatrist to take charge of the psychiatric hospital or 
psychiatric nursing home; or 

(iii) the licensee has contravened any of the provisions of this 
Act or any rule made thereunder. 

10. Every psychiatric hospital or psychiatric nursing home shall be 
maintained in such manner and subject to such conditions as may be 
io prescribed. 


11. (I) The licensing authority may, without prejudice to any other 
penalty that may be imposed on the licensee, by order in writing, revoke 
the licence if it is satisfied that— 

(a) the psychiatric hospital or psychiatric nursing home is 
not being maintained by the licensee in accordance with the provi¬ 
sions of this Act or the rules made thereunder; or 

(b) the maintenance of the psychiatric hospital or psychiatric 
nursing home is being carried on in a manner detrimental to the 
moral, mental or physical well-being of the inpatients thereof: 

20 Provided that no such order shall be made except after giving the 
licensee a reasonable opportunity of being heard, and every such order 
shall set out therein the grounds for the revocation of the licence and 
such grounds shall be communicated to the licensee in such manner as 
may be prescribed. 

2J . (2) Every order made under sub-section (1) shall contain a direction 

° that the inpatients of the psychiatric hospital or psychiatric nursing home 
shall be transferred to such other psychiatric hospital or psychiatric 
nursing home as may be specified in that order and it shall also contain 
such provisions (including provisions by way of directions) as to the 
g 0 care and custody of such inpatients pending such transfer. 

(3) Every order made under sub-section (1) shall take effect,— 

(a) where no appeal has been preferred against such order 
under section 12 , immediately on the expiry of the period prescribed 
for such appeal; and 


Psychia¬ 

tric 

hospital 

and 

Psychia¬ 
tric nur¬ 
sing home 
to be 
main¬ 
tained 
in accor- 
dance 
with 
pres¬ 
cribed 
condi- 
tions. 


Revoca¬ 
tion of 
licence. 



8 


Appeal. 


Inspec¬ 
tion of 
psychia¬ 
tric hos¬ 
pitals and 
psychia¬ 
tric 

nursing 

homes 

and 

visitiag 

of 

patients. 


TVeat- 
ment 
of out¬ 
patients. 


Request 
by major 
for 

admission 
aa volun. 
tary 
patient. 


12. (I) Any person, aggrieved by an order of the licensing authority 
refusing to grant or renew a licence, or revoking a licence, may, in such 
manner and within such period as may be prescribed, prefer an appeal 
to the State Government: 

Provided that the State Government may entertain an appeal pre- 5 
ferred after the expiry of the prescribed period if it is satisfied that the 
appellant was prevented by sufficient cause from preferring the appeal 
in time. 

(2) Every appeal under sub-section (2) shall be made in such form 
and be accompanied by such fee as may be prescribed. 10 

13. (2) An Inspecting Officer may, at any time, enter and inspect any 
psychiatric hospital or psychiatric nursing home and require the produc¬ 
tion of any records, which are required to be kept in accordance with 
the rules made in this behalf, for inspection: 

Provided that any personal records of a patient so inspected shall be 15 
kept confidential except for the purposes of sub-section (3). 

(2) The Inspecting Officer may interview in private any patient 
receiving treatment and care therein— 

(a) for the purpose of inquiring into any complaint made by or 

on behalf of such patient as to the treatment and care, or 20 

(bj in any case, where the Inspecting Officer has reason to be¬ 
lieve that any inpatient is not receiving proper treatment and care. 

(3) Where the Inspecting Officer is satisfied that any inpatient in a 

psychiatric hospital or psychiatric nursing home is not receiving proper 
treatment and care, he may report the matter to the licensing authority 25 
and thereupon the licensing authority may issue such direction as it 
may deem fit to the medical officer in charge or the licensee of the 
psychiatric hospital, or. as the case may be, the psychiatric nursing home 
and every such medical officer in charge or licensee shall be bound to 
comply with such directions. 30 

14. Provision shall be made in every psychiatric hospital or psy¬ 

chiatric nursing home for such facilities as may be prescribed for the 
treatment of every mentally ill person, whose condition does not warrant 
his admission as an inpatient or who, for the time being, is not under¬ 
going treatment as inpatient. 25 

CHAPTER IV 

Admission and detention in psychiatric hospital or psychiatric 

NURSING HOME 

Part I 

Admission on voluntary basis 

15. Any person (not being a minor), who considers himself to be a 
mentally ill person and desires to be admitted to any psychiatric hos¬ 
pital or psychiatric nursing home for treatment, may request to the medical 
officer in charge for being admitted as a voluntary patient. 
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16. Where the guardian of a minor considers such minor to be a men¬ 
tally ill person and desires to admit such minor in any psychiatric hos¬ 
pital or psychiatric nursing home for treatment, he may request to the 
medical officer in charge for admitting such minor as a voluntary patient. 


5 17. (1) On receipt of a request under section 15 or section 16, the 

medical officer in charge shall make such inquiry as he may deem fit 
within a period not exceeding twenty-four hours and if satisfied that the 

applicant or, as the case may be, the minor requires treatment as an 
inpatient in the psychiatric hospital or psychiatric nursing home, he may 
io admit therein such applicant or, as the case may be, minor as a voluntary 
patient. 

(2) Every voluntary patient admitted to a psychiatric hospital or 
psychiatric nursing home shall be bound to abide by such regulations 
as may be made by the medical officer in charge or the licensee of the 
15 psychiatric hospital or psychiatric nursing home. 

18. ( 1 ) The medical officer in charge of a psychiatric hospital or 
psychiatric nursing home shall, on a request made in that behalf,— 

(a) by any voluntary patient; and 

(fc>) by the guardian of the patient, if he is a minor voluntary 
20 patient, 

discharge, subject to the provisions of sub-section ( 3 ) and within 
twenty-four hours of the receipt of such request, the patient from the 
psychiatric hospital or psychiatric nursing home. 

(2) Where a minor voluntary patient who is admitted as an inpatient 
25 in any psychiatric hospital or psychiatric nursing home attains majority, 

the medical officer in charge of such hospital or nursing home shall, as 
soon as may be, intimate the patient that he has attained majority and 
that unless a request for his continuance as an inpatient is made by 
him within a period of one month of such intimation, he shall be dis- 
3° charged, and if, before the expiry of the said period, no request is made 
to the medical officer in charge for his continuance as an inpatient, he 
shall, subject to the provisions of sub-section (3), be discharged on the 
expiry of the said period. 

(3) Notwithstanding anything contained in sub-section (1) or sub- 
35 section ( 2 ), where the medical officer in charge of a psychiatric hospital 

or psychiatric nursing home is satisfied that the discharge of a voluntary 
patient under sub-section ( 1 ) or sub-section ( 2 ) will not be in the 
interest of such voluntary patient, he shall, within seventy-two hours 
of the receipt of a request under sub-section ( 1 ), or, if no request under 
40 sub-section ( 2 ) has been made by the voluntary patient before the expiry 
of the period mentioned in that sub-section, within seventy-two hours 
of such expiry constitute a Board consisting of two medical officers and 
seek its opinion as to whether such voluntary patient needs further 
treatment and if the Board is of the opinion that such voluntary patient 
45 needs further treatment in the psychiatric hospital o r psychiatric nursing 
home, the medical officer shall not discharge the voluntary patient, but 
continue his treatment for a period not exceeding ninety days at a time. 
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Part II 

Admission under special circumstances 

Admls- 19. (I) Any mentally ill person who does not, or is unable to, express 

sion of, his willingness for admission as a voluntary patient, may be admitted 
mentally^ an d kept as an inpatient in a psychiatric hospital or psychiatric nursing ^ 
under” 003 ^ ome on an application made in that behalf by a relative or a friend 
certain °f mentally ill person if the medical officer in charge is satisfied that 
special i n the interests of the mentally ill person it is necessary so to do: 
circum- „ 

stances. Provided that no person so admitted as an inpatient shall be kept in 

the psychiatric hospital or psychiatric nursing home as an inpatient for a J0 
period exceeding ninety days except in accordance with the other pro¬ 
visions of this Act. 

(2) Every application under sub-section (I) shall be in the prescribed 
form and be accompanied by two medical certificates, from two medical 
practitioners of whom one shall be a medical practitioner in the service 
of Government, to the effect that the condition of such mentally ill 
person is such that he should be kept under observation and treatment 
as an inpatient in a psychiatric hospital or psychiatric nursing home: 

Provided that the medical officer, in charge of the psychiatric hospital 
or psychiatric nursing home concerned may, if satisfied that it is proper 2 u 
so to do, cause a mentally ill person to be examined by two medical 
practitioners working in the hospital or in the nursing home instead of 
requiring such certificates. 

(3) Any mentally ill person admitted under sub-section ( 1 ) or his 
relative or friend may apply to the Magistrate for hi s discharge and the 25 
Magistrate may, after giving notice to the person at whose instance he 
was admitted to the psychiatric hospital or psychiatric nursing home and 
after making such inquiry as he may deem fit either allow or dismiss the 
application. 

(4) The provisions of the foregoing sub-sections shall be without 30 
prejudice to the powers exercisable by a Magistrate before whom the case 
of a mentally ill person is brought, whether under this section or under 
any other provision of this Act, to pass * * * 

a reception order, * * * if he is satisfied that it is 

necesary so to do in accordance with the relevant provisions of this Act. 35 
* * * * * 


Part III 
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Reception orders 

A —Reception orders on applications 
20. (2) An application for a reception order may be made by— 

(a) the medical officer in charge of a psychiatric hospital or 40 
psychiatric nursing home, or 

(b) by the husband, wife or any other relative of the mentally 
ill person. 


(2) Where a medical officer in charge of a psychiatric hospital or 
psychiatric nursing home in which a mentally ill person is undergoing 45 
treatment under a temporary treatment order is satisfied that— 

(a) the mentally ill person is suffering from mental disorder of 
such a nature and degree that his treatment in the psychiatric hospital 
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or, as the case may be, psychiatric nursing home is required to be 
continued for more than six months, or 

(b) it is necessary in the interests of the health and personal 
safety of the mentally ill person or for the protection of others that 
5 such person shall be detained in a psychiatric hospital or psychiatric 
nursing home,’" 

***** 

he may make an application to the Magistrate within the local limits of 
whose jurisdiction the psychiatric hospital or, as the case may be, 
IO psychiatric nursing home is situate, for the detention of such mentally 
ill person under a reception order in such psychiatric hospital or psychia¬ 
tric nursing home, as the case may be. 

(3) Subject to the provisions of sub-section (5), the husband or wife 
of a person who is alleged to be mentally ill or, where there is no hus- 

*5 band or wife, or where the husband or wife is prevented by reason of 
any illness or absence from India or otherwise from making the applica¬ 
tion, any other relative of such person may make an application to the 
Magistrate within the local limits of whose jurisdiction the said person 
ordinarily resides, for the detention of the alleged mentally ill person 
20 under 3 reception order in a psychiatric hospital or psychiatric nursing 
home. 

(4) Where the husband or wife of the alleged mentally ill person 
is not the applicant, the application shall contain the reasons for the 
application not being made by the husband or wife and shall indicate 

25 the relationship of the applicant with the alleged mentally ill person 
and the circumstances under which the application is being made. 

(5) No person,— 

(i) who is a minor, or 

(ii) who, within fourteen days before the date of the applica- 
3° tion, has not seen the alleged mentally ill person, 

shall make an application under this section. 

( 6 ) Every application under sub-section ( 3 ) shall be made in the 
prescribed form and shall be signed and verified in the prescribed 
manner and shall state whether any previous application had been made 

35 for inquiry into the mental condition of (the alleged mentally ill person 
and shall be accompanied by two medical certificates from two medical 
practitioners of whom one shall be a medical practitioner in the service 
of Government. 


21. Every medical certificate referred to in sub-section ( 6 ) of section 20 
4° shall contain a statement,— 

(a) that each of the medical practitioners referred to in that 
sub-section has independently examined the alleged mentally ill 
person and has formed his opinion on the basis of his own obser¬ 
vations and from the particulars communicated to him; and 
4 - (b) that in the opinion of each such medical practitioner the 

alleged mentally ill person is suffering from mental disorder of such 
a nature and degree as to warrant the detention of such person in a 
psychiatric hospital or psychiatric nursing home and that such deten¬ 
tion is necessary in the interests of the health and personal safety of 
=0 that person or for the protection of others. 
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22. (1) On receipt of an application under sub-section (2) of 'section 
20 , the Magistrate may make a reception order, if he is satisfied that— 

(i) the mentally ill person is suffering from mental disorder 
of such a nature and degree that it is necessary to detain him in a 
psychiatric hospital or psychiatric nursing home for treatment; or 

(i?) it i s necessary in the interests of the health and personal 
safety of the mentally ill person or for ithe protection of others that 
he should be so detained, and a temporary treatment order would 
not be adequate in the circumstances of the case and it is necessary 
to make a reception order. 


( 2 ) On receipt of an application under sub-section (3) of section 20 , 
the Magistrate shall consider the statements made in the application 
and the evidence of mental illness as disclosed by the medical certificates. 

(3) If the Magistrate considers that there are sufficient grounds for 
proceeding further, he shall personally examine the alleged mentally ill 15 
person unless, for reasons to be recorded in writing, he thinks that it is 
not necessary or expedient to do so. 

(4) If the Magistrate is satisfied that a reception order may properly 
be made forthwith, he may make such order, and if the Magistrate is 
not so satisfied, he shall fix a date for further consideration of the appli¬ 
cation and may make such inquiries concerning the alleged mentally 20 
ill person as he thinks fit. 

(5) The notice of the date fixed under sub-section (4) shall be given 
to the applicant and to any other person to whom, in the opinion of the 
Magistrate, such notice shall be given. 

2 5 

( 6 ) If the Magistrate fixes a date under sub-section (4) for further 
consideration of the application, he may make such order as he thinks 
fit, for the proper care and custody of the alleged mentally ill person 
pending disposal of the application. 


(7) On the date fixed under sub-section (4), or on such further date 30 
as may be fixed by the Magistrate, he shall proceed to consider the 
application in camera, in the presence of— 

(i) the applicant; 

(ii) the alleged mentally ill person (unless the Magistrate in his 

discretion otherwise directs); ^ 

(iii) the person who may be appointed by the alleged mentally 
ill person to represent him; and 

(iv) such other person as the Magistrate thinks fit, 

and if the Magistrate is satisfied that 'the alleged mentally ill person, in 
relation to whom the application is made, is so mentally ill that in the . Q 
interests of the health and personal safety of that person or for the 
protection of others it is necessary to detain him in a psychiatric hospital 
or psychiatric nursing home for treatment, he may pass a reception order 
for that purpose and if he is not so satisfied, he shall dismiss the appli¬ 
cation and any such order may provide for th e payment of the costs of 
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the inquiry by the applicant personally or from out of the estate of the 
mentally ill person, as the Magistrate may deem appropriate. 

( 8 ) If any application is dismissed under sub-section (7), the Magis¬ 
trate shall record the reasons for such dismissal and a copy of the order 
5 shall be furnished to the applicant. 

B .—Reception orders on production of mentally 'ill persons before 

Magistrate 

23 . ( 1 ) Every officer in charge of a police station,— 

(a) may take or cause to be taken into protection any person 
io found wandering at large within the limits of his station whom he has 

reason to believe to be so mentally ill as to be incapable of taking 

care of himself, and 

(b) shall take or cause to be taken into protection any person 

within the limits of his station whom he has reason to believe to be 

1 5 dangerous by reason of mental illness. 

(2) No person taken into protection under sub-section (1) shall be 
detained by the police without being informed, as soon as may be of the 
grounds for taking him into such protection, or where, in the opinion 
of the officer taking the person into protection, such person is not capable 

20 of understanding those grounds, without his relatives or friends, if any, 
being informed of such grounds. 

(3) Every person who is taken into protection and detained under 
this section shall be produced before the nearest Magistrate within a 
period of twenty-four hours of taking him into such protection excluding 
the time necessary for the journey from the place where he was taken 
into such nrotection to the Court of the Magistrate and shall not be detain¬ 
ed beyond the said period without the authority of the Magistrate. 
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24 . (1) If a person is produced before a Magistrate under sub-section 
(3) of section 23, and if, in his opinion, there are sufficient grounds for 
proceeding further, the Magistrate shall— 

(a) examine the person to assess his capacity to understand, 
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(b) cause him to be examined by a medical officer, and 

(c) make such inquiries in relation to such person as he may 
deem necessary. 


(2) After the completion of the proceedings under sub-section (1), 
the Magistrate may pass a reception order authorising the detention of 
the said person as an inpatient in a psychiatric hospital or psychiatric 
nursing home,— 


40 


(a) if the medical officer certifies such person to be a mentally 
ill person, and 


(b) if the Magistrate is satisfied that the said person is a men¬ 
tally ill person and that in the interests of the health and personal 
safety of that person nr for the protection of others, it is necessary 
to pass such order: 
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Provided that if any relative or friend of the mentally ill person 
desires that the mentally ill person be sent to any particular licensed 
psychiatric hospital or licensed psychiatric nursing home for treatment 
therein and undertakes in writing to the satisfaction of the Magistrate 
to pay the cost of maintenance of the mentally ill person in such hospital 5 
or nursing home, the Magistrate shall, if the medical officer in charge of 
such hospital or nursing home consents, make a reception order for the 
admission of the mentally ill person into that hospital or nursing home 
and detention therein: 

Provided further that if any relative or friend of the mentally ill Iu 
person enters into a bond, with or without sureties for such amount as 
the Magistrate may determine, undertaking that such mentally ill per¬ 
son will be properly taken care of and shall be prevented from doing 
any injury to himself or to others, the Magistrate may, instead of making 
a reception order, hand him over to the care of such relative or friend. ■§ 
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25. (1) Every officer in charge of a police station, who has reason to 
believe that any person within the limits of his station is mentally ill 
and is not under proper care and control, or is ill-treated or neglected 
by any relative or other person having charge of such mentally ill per¬ 
son, shall forthwith report the fact to the Magistrate within the local 20 
limits of whose jurisdiction the mentally ill person resides. 

(2) Any private person who has reason to believe that any person is 
mentally ill and is not under proper care and control, or is ill-treated 
or neglected by any relative or other person having charge of such men¬ 
tally ill person, may report the fact to the Magistrate within Ihe local 25 
limits of whose jurisdiction the mentally ill person resides. 


(3) If it appears to the Magistrate, on the report of a police officer 
or on the report or information derived from any other person, or otherwise 
that any mentally ill person within the local limits of his jurisdiction 
Js not under proper care and control, or is ill-treated or neglected by 30 
any relative or other person having the charge of such mentally ill 
person, the Magistrate may cause the mentally ill person to be produced 
before him, and summon such relative or other person who is, or who 
ought to be in charge of, such mentally ill person. 


(4) If such relative or any other person is legally bound to maintain 35 
the mentally ill person, the Magistrate may, bv order, require the rela¬ 
tive or the other person to take proper care of such mentally ill person 
and where such relative or other person wilfully neglects to comply 
with the said order, he shall be punishable with fine which may extend 

to two thousand rupees. 40 

(5) If there is no person legally bound to maintain the mentally ill 
person, or if the person legally bound to maintain the mentally ill per¬ 
son refuses or neglects to maintain such person, or if, for anv other rea¬ 
son, the Magistrate thinks fit so to do. he mav cause the mentally ill 
person to be produced before him and, without prejudice to any action 45 
that may be taken under sub-section (4). proceed in the manner 
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provided in section 24 as if such person had been produced before him 
under sub-section (3) of section 23. 

* * # * * 

C .—Further provisions regarding admission and. detention of certain 

mentally ill peisons 

5 26 . If any District Court holding an inquisition under Chapter VI 

regarding any person who is found to be mentally ill is of opinion that 
it is necessary so to do in the interests of such person, it may, by order, 
direct that such person shall be admitted and kept as an inpatient in a 
psychiatric hospital or psychiatric nursing home and every such order 
j 0 may be varied from time to time or revoked by the District Court. 

27 . An order under section 30 of the Prisoners Act, 1900, or under 
section 144 of the Air Force Act, 1950, or under section 145 of the Army 
Act, 1950, or under section 143 or section 144 of the Navy Act, 1957, or 
under section 330 or section 335 of the Code of Criminal Procedure, 1973, 

15 directing the reception of a mentally ill prisoner into any psychiatric 
hospital or psychiatric nursing home, shall be sufficient authority for 
the admission of such person in such hospital or, as the case may be, such 
nursing home or any other psychiatric hospital or psychiatric nursing 
home to which such person may be lawfully transferred for detention 
20 therein. 

28 . (1) When any person alleged to be a mentally ill person appears 
or is brought before a Magistrate under section 23 o.r section 25, the 

Magistrate may, by order in writing, authorise the detention of the 
alleged mentally i 1 ! person under proper medical custody in an observa- 
25 tion ward of a general hospital or general nursing home or psychiatric 
hospital or psychiatric nursing home or in any other suitable place for 
such period not exceeding ten days as the Magistrate may consider neces¬ 
sary for enabling any medical officer to determine whether a medical 
certificate in respect of that alleged mentally ill person may properly 
30 be given under clause {a) of sub-section (2) of section 24. 

(2) The Magistrate may, from time to time, for the purpose men¬ 
tioned in sub-section ( 2 ), by order in writing, authorise such further 
detention of the alleged mentally ill person for periods not exceeding 
ten days at a time as he may deem necessary: 

35 Provided that no person shall be authorised to be detained under 
this sub-section for a continuous period exceeding thirty days in the 
aggregate. 

29. Whenever any reception order is made by a Magistrate under 
section 22, section 24 or section 25, he may, for reasons to be recorded 

4 o in writing, direct that the mentally ill person in respect of whom the 
order is made may be detained for such period not exceeding thirty days 
in such place as he may deem appropriate, pending the removal of such 
person to a psychiatric hospital or psychiatric nursing home. 
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D .—Miscellaneous provisions in relation to orders under this Chapter 

30. Where any order under this Chapter is required to be made on the 

basis of a medical certificate, such order shall not be made unless the 
person who has signed the medical certificate, or where such order is 
required to be made on the basis of two medical certificates, the signa- 5 
tory of the respective certificates, has certified that he has personally 
examined the alleged mentally ill person,— 

(i) in the case of an order made on an application,, not earlier 

than ten clear days immediately before the date on which such 

application is made; and 10 

(ii) in any other case, not earlier than ten clear days imme¬ 
diately before the date of such order: 

Provided that where a reception order is required to be made on the 
basis of two medical certificates such order shall not be made unless the 
certificates show that the signatory of each certificate examined the 15 
alleged mentally ill person independently of th e signatory of the other 
certificate. 

31. *''* A reception order made under this Chapter shall be sufficient 
authority— 

(i) for the applicant or any person authorised by him, or 20 

(ii) in the case of a reception order made otherwise than on an 
application, for the person authorised so to do by the authority 
making the order, 

to take the mentally ill person to the place mentioned in such order or 
for his admission and treatment as an inpatient in the psychiatric hos- 2 5 
pital or psychiatric nursing home specified in the order or, as th e case 
may be, for his admission and detention therein, or in any psychiatric 
hospital or psychiatric nursing home to which he may be removed in 
accordance with the provisions of this Act, and the medical officer in 
charge shall be bound to comply with such order: 3° 

Provided that in any case where the medical officer in charge finds 
accommodation in the psychiatric hospital or psychiatric nursing home 
inadequate, he shall, after according admission, intimate that fact to 
the Magistrate or the District Court which passed the order and there- 
upon the Magistrate or the District Court, as the case may be. shall pass 35 
such order as he or it may deem fit; 

Provided further that every *** reception order shall cease to have 
effect— 


(a) on the expiry of thirty days from the date on which it was 
made, unless within that period, the mentally ill person has been 4 ° 
admitted to the place mentioned therein, and 

(b) on the discharge, in accordance with the provisions of this 
Act, of the mentally ill person. 



32. Every Magistrate or District Court making a *** reception order 
shall forthwith send a certified copy thereof together with copies of the 
requisite medical certificates and the statement of particulars to the 
medical officer in charge of the psychiatric hospital or psychiatric nurs- 
5 ing home to which the mentally ill person is to be admitted. 


33. No Magistrate or District Court shall pass a * * * 

reception order for the admission as an inpatient to, or for the detention 
of any mentally ill person in, any psychiatric hospital or psychiatric 
nursing home outside the State in which the Magistrate or the District 
io Court exercises jurisdiction; 

Provided that an order for admission or detention into or in a psychia¬ 
tric hospital or psychiatric nursing home situated in any other State may 
be passed if the State Government has, by general or special order and 
after obtaining the consent of the Government of such other State, autho- 
*5 rised the Magistrate or the District Court in that behalf. 


34. If, after the admission of any mentally ill person to any psychia¬ 
tric hospital or psychiatric nursing home under a * * * 

reception order, it appears that the order under which he was 
admitted or detained or any of the documents on the basis of 

20 which such order was made is defective or incorrect, the same may, at 
any time thereafter, be amended with the permission of the Magistrate 
or the District Court, by the person or persons who signed the same and 
upon auch amendment being made, the order shall have effect and shall 
be deemed always to have had effect as if it had been originally made as 
25 so amended, or, as the case may be, the documents upon which it was 
made had been originally furnished as so amended. 

35. (I) Subject to the provisions of this section the Magistrate may, 

by order in writing (hereinafter referred to as the order of substitution), 
transfer the duties and responsibilities under this Act, of the person on 
30 whose application a reception order was made, to any other person who 
is willing to undertake the same and such other person shall thereupon 
be deemed for the purposes of this Act to be the person on whose appli¬ 
cation the reception order was made and all references in this Act to the 
latter person shall be construed accordingly: 

35 Provided that no such order of substitution shall absolve the person 
upon whose application the reception order was made or, if he is dead, 
his legal representatives, from any liability incurred before the date of 
the order of substitution. 

( 2 ) Before making any order of substitution, the Magistrate shall 
40 send a notice to the person on whose application the reception order 
was made, if he is alive, and to any relative of the mentally ill person 
who, in the opinion of the Magistrate, shall have notice. 
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(3) The notice under sub-section (2) shall specify the name of the 

person in whose favour it is proposed to make the order of substitution 
and the date (which shall be not less than twenty days from the date 
cf issue of the notice) on which objections, if any, to the making of 
such order shall be considered. 5 

(4) On the date specified under sub-section (3 ), or on any subse¬ 
quent date to which the proceedings may be adjourned, the Magistrate 
shall consider any objection made by any person to whom notice was 
sent, or by any other relative of the mentally ill person, and shall 
receive all such evidence as may be produced by or on behalf of any IO 
such person or relative and after making such inquiry as the Magistrate 
may deem fit, make or refrain from making the order of substitution: 

Provided that, if the person on whose application the reception 
order was made is dead and any other person is willing and is, in the 
opinion of the Magistrate, fit to undertake the duties and responsi- r<j 
bnities under this Act of the former person, the Magistrate shall, sub¬ 
ject to the provisions contained in the proviso to sub-section ( 1 ), make 
an order to that effect. 

(5) In making any substitution order under this section, the Magis¬ 
trate shall give preference to the person who is the nearest relative 20 
of the mentally ill person, unless, for reasons to be recorded in writing 
the Magistrate considers that giving such preference will not be in the 
interests of the mentally ill person. 

( 6 ) The Magistrate may make such order for the payment of the 
costs of an inquiry under this section by any person or from out of 25 
the estate of the mentally ill person as he thinks fit. 

(V) Any notice under sub-section (2) may be sent by post to 
the last known address of the person for whom it is intended. 

116- In any area where a Commissioner of Police has been appointed, 
all the powers and functions of the Magistrate under sections 23, 24, 25, 
and 28 may be exercised or discharged by the Commissioner of Police 
and all the functions of an officer in charge of a police station under 
this Act may be discharged by any police officer not below the rank 
an Inspector. 


CHAPTER V 35 

Inspection, discharge, leave ok absence and removal of mentally ill 

PERSONS 

Part I 
Inspection 

37. (1) The State Government or the Central Government, as the case 40 
may be, shall appoint for every psychiatric hospital and every psychiatric 
nursing home * * *, not less than five Visitors, of whom at least one shall 
be a medical officer, preferably a psychiatrist and two social workers. 

(2) The head of the Medical Services of the State or his nominee 
preferably a psychiatrist shall be an ex officio Visitor of all the psychiatric 45 
hospitals and psychiatric nursing homes in the State. 
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(3) The qualifications of persons to be appointed as Visitors under 
sub-section (1) and the terms and conditions of their appointment shall 
be such as may be prescribed. 

38. Not less than three Visitors shall, at least once in every month, 

^ make a joint inspection of every part of the psychiatric hospital or 
psychiatric nursing home in respect of which they have been appointed 
and examine every minor admitted as a voluntary patient under section 
17 and, as far as circumstances will permit, every other mentally ill 
person admitted therein and the order for the admission of, and the 
10 medical certificates relating to, every mentally ill person admitted subse¬ 
quent to the joint inspection immediately preceding, and shall enter in a 
book kept for that purpose such remarks as they deem appropriate in 
regard to the management and condition of such hospital or nursing 
home and of the inpatients thereof: 

15 Provided that, the Visitors shall not be entitled to inspect any per¬ 
sonal records of an inpatient which in the opinion of the medical officer 
in charge are confidential in nature: 

Provided further that if any of the Visitors does not participate in 
the joint inspection of the psychiatric hospital or psychiatric nursing 
20 home in respect of which he was appointed a Visitor for three consecu¬ 
tive months, he shall cease to hold office as such Visitor. 

39. (1) Notwithstanding anything contained in section 38, where any 

person is detained under the provisions of section 144 of the Air Force 
Act, 1950, or section 145 of the Army Act, 1950, or section 143 or section 
25 144 of the Navy Act, 1957, or section 330 or section 335 of the Code of 
Criminal Procedure, 1973,— 

(/) the Inspector-General of Prisons, where such person is 
detained in a jail; and 

(ii) all or any three of the Visitors including at least one social 
30 worker appointed under sub-section (1) of section 37, where such 
person is detained in a psychiatric hospital or psychiatric nursing 
home, 

shall, once in every three months, visit such person at the place where 
he is detained, in order to assess the state of mind of such person and 
35 make a report thereon to the authority under whose order such person 
is so detained. 

(2) The State Government may empower any of its officers to dis¬ 
charge all or any. of the functions of the Inspector-Genera] of Prisons 
under sub-section (1). 

40 (5) The medical officer in charge of a psychiatric hospital or psychia¬ 

tric nursing home wherein any person referred to in sub-section (1) is 
detained, shall once in every six months, make a special report regarding 
the mental and physical condition of such person to the authority under 
whose order such person is detained. 
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(4) Every person who is detained in jail under the provisions of 
various Acts referred to in sub-section (J) shall be visited at least once 
in every three months by a psychiatrist, or, where a psychiatrist is not 
available, by a medical officer empowered by the State Government in 
this behalf and such psychiatrist or, as the case may be, such medical 5 
officer shall make a special report regarding the mental and physical con¬ 
dition of such person to the authority under whose order such person 
is detained. 

Part II 

Discharge 10 

4ft. (1) Notwithstanding anything contained in Chapter IV, the 

medical officer in charge of a psychiatric hospital or psychiatric nursing 
home may. on the recommendation of two medical practitioners one of 

whom shall preferably be a psychiatrist, by order in writing, direct the 
discharge of any person, other than a voluntary patient detained or under- 15 
going treatment therein as an inpatient, and such person shall thereupon 
be discharged from the psychiatric hospital or psychiatric nursing home: 

Provided that no order under this sub-section shall be made in respect 
of a mentally ill prisoner otherwise than as provided in section 30 of the 
Prisoners Act, 1900 or in any other relevant law. 20 3 °f 18 ®®- 

(2) Where any order of discharge is made under sub-section (I) in 
respect of a person who has been detained or is undergoing treatment as 
inpatient in pursuance of an order of any authority, a copy of such order 
shall be immediately forwarded to that authority by the medical officer 
in charge. 25 

41. Any person detained in a psychiatric hospital or psychiatric nurs¬ 

ing home under an order made in pursuance of an application made under 
this Act, shall be discharged on an application made in that behalf to the 
medical officer in charge by the person on whose application the order 
was made: 30 

Provided that no person shall be discharged under this section if the 
medical officer in charge certifies in writing that the person is dangerous 
and unfit to be at large. 

42. (1) Where any relative or friend of a mentally ill person detained 

in a psychiatric hospital or psychiatric nursing home under section 22 , 35 
section 24 or section 25 desires that such person shall be delivered over 

to his care and custody, he may make an application to the medical officer 
in charge who shall forward it together with his remarks thereon to the 
authority under whose orders the mentally ill person is detained. 

(2) Where an application is received under sub-section (1 ). the 4° 
authority shall, on such relative or friend furnishing a bond, with or 
without sureties, for such amount as such authority may specify in this 
behalf, undertaking to take proper care of such mentally ill person, and 
ensuring that the mentally ill person shall be prevented from causing 
injury to himself or to others, make an order of discharge and thereupon 45 
the mentally ill person shall be discharged. 
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43. (I) Any person (not being a mentally ill prisoner) detained in 

pursuance of an order made under this Act who feels that he has re¬ 
covered from his mental illness, may make an application to the Magis¬ 
trate, where necessary under the provisions of this Act, for his discharge 
5 from the psychiatric hospital or psychiatric nursing home. 

(2) An application made under sub-section (1), shall be supported 
by a certificate either from the medical officer in charge of the psychiatric 
hospital or psychiatric nursing home where the applicant is undergoing 
treatment or from a psychiatrist. 

io (3) The Magistrate may, after making such inquiry as he may deem 
fit, pass an order discharging the person or dismissing the application. 

44. If any person detained in a psychiatric hospital or psychiatric 
nursing home in pursuance of a reception order made under this Act is 
subsequently found, on an inquisition held in accordance with the pro- 

15 visions of Chapter VI, to be of sound mind or capable of taking care of 
himself and managing his affairs, the medical officer in charge shall 
forthwith, on the production of a copy of such finding duly certified by 
the District Court, discharge such person from such hospital or nursing 
home. 

20 Part III 

Leave of absence 

45. ( 1 ) An application for leave of absence on behalf of any mentally 
Ill person (not being a mentally ill prisoner) undergoing treatment as 
an inpatient in any psychiatric hospital or psychiatric nursing home may 

25 be made to the medical officer in charge,— 

(a) in the case of a person who was admitted on the application 
of the husband or wife, by the husband or wife of such mentally ill 
person, or where by reason of mental or physical illness, absence 
from India or otherwise, the husband or wife is not in a position to 

.,,, make such application, by any other relative of the mentally ill person 
duly authorised by the husband or wife, or 

( b) in the case of any other person, by the person on whose ap¬ 
plication the mentally ill person was admitted: 

Provided that no application under this sub-section shall be made by 

35 a person who has not attained the age of majority. 

(2) Every application under sub-section (1) shall be accompanied 
by a bond, with or without sureties for such amount as the medical 
officer in charge may specify, undertaking— 

(i) to take proper care of the mentally ill person, 

4.0 (ii ) to prevent the mentally ill person from causing injury to 

himself or to others,, and 

(in) to bring back the mentally ill person to the psychiatric 
hospital or, oe the case may be, psychiatric nursing home, on the 
expiry of the period of leave. 


Discharge 
of person 
on his 
request. 


Discharge 
of person 
subse¬ 
quently 
found 
on inqui¬ 
sition 
to be of 
sound 
mind. 


Leave 
of ab¬ 
sence. 



22 


Grant of 
leave of 
absence 
by Magis 
trate. 


Removal 
of men¬ 
tally ill 
person 
from 
one psy¬ 
chiatric 
hospital 
or psy¬ 
chiatric 
nursing 
home to 
another. 


(3) On receipt of an application under sub-section (1), the mediea! 
officer in charge may grant leave of absence to the mentally ill person 
for such period as the medical officer in charge may deem necessary and 
subject to such conditions as may, in the interests of the health and per¬ 
sonal safety of the mentally ill person or for the protection of others, be 5 
specified in the order: 

Provided that the total number of days for which leave of absence 
may be granted to a patient under this sub-section shall not exceed 
sixty days- 

(4) Where the mentally ill person is not brought back to the psy- 10 
chiatric hospital or psychiatric nursing home on the expiry of the leave 
granted to him under this section, the medical officer in charge shall 
forthwith report that fact to the Magistrate within the local limits of 
whose jurisdiction such hospital or nursing home is situate and the 
Magistrate may, after making such inquiry as he may deem fit, make an 15 
order directing him to be brought back to the psychiatric hospital or 
psychiatric nursing home, as the case may be. 

(5) Nothing contained in this section shall apply to a voluntary 

patient referred to in section 15 or section 16 and the provisions of sec¬ 
tion 13 shall apply to him. 20 

46. (1) Where the medical officer in charge refuses to grant leave 
of absence to a mentally ill person under section 45, the applicant may 
apply to the Magistrate within the local limits of whose jurisdiction the 
psychiatric hospital or psychiatric nursing home wherein the mentally 

ill person is detained is situate, for the grant of leave of absence to the 2 5 
mentally ill person and the Magistrate may, if he is satisfied that it is 
necessary so to do, and on the applicant entering into a bond in accord¬ 
ance with the provisions of sub-section ( 2 ), by order, grant leave cf 
absence to the mentally ill person for such period and subject to such 
conditions as may be specified in the order. 3° 

(2) Every band referred to in sub-section (1) shall be with or with¬ 
out sureties and for such amount as the Magistrate may decide and shall 
contain the undertaking referred to in sub-section (2) of section 45. 

(3) The Magistrate shall forward a copy of his order to the medical 
officer in charge and on receipt of such order the medical officer in 35 
charge shall entrust the mentally ill person to the person on whose 
application the leave of absence was granted under this section. 

Part IV 
Removal 

47. (]) Any mentally ill person other than a voluntary patient referr- 40 
ed to in section 15 or section 16 may, subject to any general or special 
order of the State Government, be removed from any psychiatric hospital 

or psychiatric nursing home to any other psychiatric hospital or psychia¬ 
tric nursing home within the State, or to any other psychiatric hospital or 
psychiatric nursing home in any other State with the consent of the 45 
Government of that other State: 

Provided that no mentally ill person admitted to a psychiatric hospi¬ 
tal or psychiatric nursing home under an order made in pursuance of an 
application made under this Act shall be so removed unless intimation 
thereof has been given to the applicant. 50 
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(2) The State Government may make such general or special order as 
it thinks fit directing the removal of any mentally ill prisoner from the 
place where he is for the time being detained, to any psychiatric hospital, 
psychiatric nursing home, jail or other place of safe custody in the State 
5 or to any psychiatric hospital, psychiatric nursing home, jail or other 
place of safe custory in any other State with the consent of the Govern¬ 
ment of that other State. 

48. Every person brought into a psychiatric hospital or psychiatric 
nursing home under any order made under this Act, may be detained or, 
xo as the case may be, admitted as an inpatient therein until he is removed 
or is discharged under any law, and in case of his escape from such 
hospital or nursing home he may, by virtue of such order, be re-taken by 
any police officer or by the medical officer in charge or any officer or 
servant of such hospital or nursing home, or by any other person autho- 
J 5 rised in that behalf by the medical officer in charge, and conveyed to, and 
received and detained or, as the case may be, kept as an inpatient in such 
hospital or nursing home: 

Provided that in the case of a mentally ill person (not being a mentally 
ill prisoner) the power to re-take as aforesaid under this section shall not 
20 be exercisable after the expiry of a period of one month from the date 
of his escape. 

49. Any person aggrieved by any order of a Magistrate, passed under 

any of the foregoing provisions may, within sixty days from the date of 
the order, appeal against that order to the District Court within the local 
25 limits of whose jurisdiction the Magistrate exercised the powers, and the 
decision of the District Court on such appeal shall be final. 

CHAPTER VI 

Judicial inquisition regarding alleged mentally ill person possessing 

PROPERTY, CUSTODY OF HIS PERSON AND MANAGEMENT OF HIS PROPERTY 

30 50. (1) Where an alleged mentally ill person is possessed of property, 

an application for holding an inquisition into the mental condition of 
such person may be made either— 

(a) by any of his relatives, or 

(b) by a public curator appointed under the Indian Succession 
39 of 1925. 35 Act, 1925, or 

(c) by the Advocate-General of the State in which the alleged 
mentally ill person resides, or 

(d) where the property of the alleged mentally ill person com¬ 
prises land or interest in land, or where the property or part thereof 

40 is of such a nature as can lawfully be entrusted for management to 
a Court of Wards established under any law for the time being in 
force in the State, by the Collector of the District in which such land 
is situate, 

to the District Court within the local limits of whose jurisdiction the 
45 alleged mentally ill person resides. 

(2) On receipt of an application under sub-section (I), the District 
Court shall, by personal service or by such other mode of service as it 
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may deem fit, serve a notice on the alleged mentally ill person to attend 
at such place and at such time as may be specified in the notice or shall, 
in like manner ) serve a notice on the person having the custody of the 
alleged mentally ill person to produce such person at the said place and 
at the said time, for being examined by the District Court or by any other 5 
person from whom the District Court may call for a report concerning 
the mentally ill person: 

Provided that, if the alleged mentally ill person is a woman, who 
according to the custom prevailing in the area where she resides or 
according to the religion to which she belongs, ought not to be compelled 10 
to appear in public, the District Court may cause her to be examined 
by issuing a commission as provided in the Code of Civil Procedure, 1908. 5 0 f 1908. 

(3) A copy of the notice under sub-section (2) shall also be served 
upon the applicant and upon any relative of the alleged mentally ill 
person or other person who, in the opinion of the District Court, shall 
have notice of judicial inquisition to be held by it. 

(4) For the purpose of holding the inquisition applied for, the District 
Court may appoint two or more persons to act as assessors. 

51. On completion of the inquisition, the District Court shall record 

its findings on,— 20 

(i) whether the alleged mentally ill person is in fact mentally 

ill or not, and 

(ii) where such person is mentally ill, whether he is incapable 

of taking care of himself and of managing his property, or incapable 

of managing his property only. 

J 

52. (1) Where the District Court records a finding that the alleged 

mentally ill person is in fact mentally ill and is incapable of taking care 
of himself and of managing his property, it shall make an order for the 
appointment of a guardian under section 53 to take care of his person 
and of a manager under section 54 for the management of his property. 3° 

(2) Where the District Court records a finding that the alleged ment¬ 
ally ill person is in fact mentally ill and is incapable of managing his 
property but capable of taking care of himself, it shall make an order 
under section 54 regarding the management of his property. 

(3) Where the District Court records a finding that the alleged ^ 
mentally ill person is not mentally ill, it shall dismiss the application. 

(4) Where the District Court deems fit, it may appoint under sub¬ 
section (I) the same person to be the guardian and manager. 

53. ( 1 ) Where the mentally ill person is incapable of taking care of 

himself, the District Court or, where a direction has been issued under 40 
sub-section (2) of section 54, the Collector of the District, may appoint 

any suitable person to be his guardian. 

(2) In the discharge of his functions under sub-section (2), the Collec¬ 
tor shall be subject to the supervision and control of the State Government 
or of any authority appointed by it in that behalf. 45 



25 


54. (2) Where the property of the mentally ill person who is incapable 

of managing it is such as can be taken charge of by a Court of Wards 
under any law for the time being in force, the District Court shall 
authorise the Court of Wards to take charge of such property, and there- 
5 upon, notwithstanding anything contained in such law, the Court of 
Wards shall assume the management of such property in accordance with 
that law. 

(2) Where the property of the mentally ill person consists in whole 
or in part of land or of any interest in land which cannot be taken charge 
io of by the Court of Wards, the District Court may, after obtaining the 
consent of the Collector of the District in which the land is situate, direct 
the Collector to take charge of the person and such part of the property 
or interest therein of the mentally ill person as cannot be taken charge 
of by the Court of Wards. 

15 (3) Where the management of the property of the mentally ill person 

cannot be entrusted to 'he Court of Wards or to the Collector under sub¬ 
section (1) or sub-section ( 2 ), as the case may be, the District Court 
shall appoint any suitable person to be the manager of such property. 


55. Where the property of a mentally ill person has been entrusted 
so to the Collector by the District Court under sub-section (2) of section 
54, he may, subject to the control of the State Government or of any 
authority appointed by it in that behalf, appoint any suitable person 
for the management of the property of the mentally ill person. 

56. Every person who is appointed as the manager of the property 

25 of a mentally ill person by the District Court or by the Collector shall, 
if so required by the appointing authority, enter into a bond for such 
sum, in such form and with such sureties as that authority may specify, 
to account for all receipts from the property of the mentally ill person. 


57. (1) No person, who is the legal heir of a mentally ill person shall 

30 be appointed under section 53, 54 or 5& to be the guardian of such men¬ 
tally ill person or, as the case may be, the manager of his property unless 
the District Court or, as the case may be, the Collector, for reasons to 
be recorded in writing considers that such appointment is for the benefit 
of the mentally ill person. 

35 (2) The guardian of a mentally ill person or the manager of his 

property or both appointed under this Act, shall be paid, from out of the 
property of the mentally ill person, such allowance as the appointing 
authority may determine. 

58. (1) Every person appointed as guardian of a mentally ill person 

4° or manager of his property, or of both, under this Act shall have the 
care of the mentally ill person or his property, or of both, and be res¬ 
ponsible for the maintenance of the mentally ill person and of such 
members of his family as are dependent on him. 
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(2) Where the person appointed as guardian of a mentally ill person 
is different from the person appointed as the manager of his property, 
the manager of his property shall pay to the guardian of the mentally 
ill person such allowance as may be fixed by the authority appointing 
the guardian for the maintenance of the mentally ill person and of such 5 
members of his family as are dependent on him. 

59. (1) Every manager appointed under this Act shall, subject to the 

provisions of this Act, exercise the same powers in regard to the manage¬ 
ment of the property of the mentally ill person in respect of which he is 
appointed as manager, as the mentally ill person, would have exercised 10 
as owner of the property had he not been mentally ill, and shall realise 
all claims due to the estate of the mentally ill person and pay all debts 
and discharge all liabilities legally due from that estate: 

Provided that the manager shall not mortgage, create any charge on, 
or, transfer by sale, gift, exchange or otherwise, any immovable property ! 5 
of the mentally ill person or lease out any such property for a period 
exceeding five years, unless he obtains the permission of the District 
Court in that behalf. 

(2) The District Court may, on an application made by the manager, 
grant him permission to mortgage, create a charge on, or, transfer by 20 
sale, gift, exchange or otherwise, any immovable property of the men¬ 
tally ill person or to lease out any such property for a period exceed¬ 
ing five years, subject to such conditions or restrictions as that Court 
may think fit to impose. 

(3) The District Court shall cause notice of every application for 25 

permission to be served on any relative or friend of the mentally ill person 
and after considering objections, if any, received from the relative or 
friend and after making such inquiries as it may deem necessary, grant 
or refuse permission having regard to the interests of the mentally ill 
person. ! 30 

60. (1) Every manager appointed under this Act shall, within a period 

of six months from the date of his appointment, deliver to the authority, 
which appointed him, an inventory of the immovable property belong¬ 
ing to the mentally ill person and of all assets and other movable property 
received on behalf of the mentally ill person, together with a statement 35 
of all claims due to, and all debts and liabilities due by, such mentally 
ill person. 

(2) Every such manager shall also furnish to the said appointing 
authority within a period of three months of the close of every financial 
year, an account of the property and assets in his charge, the sums re- 4° 
ceived and disbursed on account of the mentally ill person and the 
balance remaining with him. 

61. Every manager appointed under this Act may, in the name and 
on behalf of the mentally ill person,— 

(a) execute all such conveyances and instruments of transfers 45 
by way of sale, mortgage or otherwise of property of the mentally 
ill person as may be permitted by the District Court; and 

(b) subject to the orders of the District Court, exercise all 
powers vested in that behalf in the mentally ill pexson, in his indi¬ 
vidual capacity or in his capacity as a trustee or as a guardian. 50 
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62. Where the mentally ill person had, before his mental illness, con¬ 
tracted to sell or otherwise dispose of his property 0 r any portion thereof, 
and if such contract is, in the opinion of the District Court, of such 
a nature as ought to be performed, the District Court may direct the 

5 manager appointed under this Act to perform such contract and to do 
such other acts in fulfilment of the contract as the Court considers 
necessary and thereupon the manager shall be bound to act accordingly. 

63. Where a mentally ill person had been engaged in business before 
he became mentally ill, the District Court may, if it appears to be for 

io the benefit of the mentally ill person to dispose of his business premises, 
direct the manager appointed under this Act in relation to the property 
of such person to sell and dispose of such premises and to apply the 
sale proceeds thereof in such manner as the District Court may direct 
and thereupon the manager shall be bound to act accordingly. 

I5 64. Where a mentally ill person is entitled to a lease or underlease, 
and it appears to the manager appointed under this Act in relation to the 
property of such person that it would be for the benefit of the mentally 
ill person to dispose of such lease or underlease, such manager may, 
after obtaining the orders of the District Court, surrender, assign or 
qo otherwise dispose of such lease or underlease to such person for such 
consideration and upon such terms and conditions as the Court may 
direct. 

65. The District Court may, on an application made to it by any 
person concerning any matter whatsoever connected with the mentally 
25 ill person or his property, make such order, subject to the provisions of 
this Chapter, in relation to that matter as in the circumstances it thinks 
fit. 


66 . If any relative of the mentally ill person or the Collector impugns, 
by a petition to the District Court, the accuracy of the inventory or 

30 statement referred to in sub-section ( 1 ), or, as the case may be, any 
annual account referred to in sub-section (2), of section 60, the Court 
may summon the manager and summarily inquire into the matter and 
make such order thereon as it thinks fit: 

Provided that the District Court may, in its discretion, refer such 
35 petition to any Court subordinate to it, or to the Collector in any case 
where the manager was appointed by the Collector and the petition is 
not presented by the Collector. 

67. All sums received by a manager on account of any estate in excess 
of what may be required for the current expenses of the mentally ill 

40 person or for the management of his property, shall be paid into the 
public treasury on account of the estate, and shall be invested from 
time to time in any of the securities specified in section 20 of the Indian 
Trusts Act, 1882, unless the authority which appointed him, for reasons 
to be recorded in writing, directs that, in the interests of the mentally 
4 5 ill person such sums be otherwise invested or applied. 
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68 . Any relative of a mentally ill person may, with the leave of the 
District Court, sue for an account from any manager appointed under 
this Act, or from any such person after his removal from office or trust, 
or from his legal representative in the case of his death, in respect of 
any property then or formerly under his management or of any sums 5 
of money or other property received by him on account of such property. 

69. ( 1 ) The manager of the property of a mentally ill person may, 

for sufficient cause and for reasons to be recorded in writing, be re¬ 
moved by the authority which appointed him and such authority may 
appointed a new manager in his place. IO 

(2) Any manager removed under sub-section ( 1 ) shall be bound to 
deliver the charge of all property of the mentally ill person to the new 
manager, and to account for all moneys received or disbursed by him. 

(3) The District Court may, for sufficient cause, remove any guardian 

of a mentally ill person and appoint in his place a new guardian. i 3 

70. ( 1 ) Where a person, being a member of a partnership firm, is 

found to be mentally ill, th e District Court may, on the application of 
any other partner for the dissolution of partnership or on the applica¬ 
tion of any person who appears to that Court to be entitled to seek such 
dissolution, dissolve the partnership. 2f) 

(2) Upon the dissolution under sub-section (1), or otherwise, in due 
course of law, of a partnership firm to which that sub-section applies, 
the manager appointed under this Act may, in the name and on behalf 
of the mentally ill person, join with the other partners in disposing ot 
the partnership property upon such terms, and shall do all such acts for 25 
carrying into effect the dissolution of the partnership, as the District 
Court may direct. 

71. (I) Notwithstanding anything contained in the foregoing provi¬ 
sions, the District Court may, instead of appointing a manager of the 
estate, order that in the case of cash, the cash and in the case of any 30 
other property the produce thereof, shall be realised and paid or deliver¬ 
ed to such person as may be appointed by the District Court in this 
behalf, to be ..applied for the maintenance of the mentally ill person and 
of such members of his family as are dependent on him. 

(2) A receipt given by the person appointed under sub-section (2) 35 
shall be valid discharge to any person who pays money or delivers any 
property of the mentally ill person to the person so appointed. 


72. Where any stock or Government securities or any share in a 
company (transferable within India or the dividends of which are pay¬ 
able therein) is or are standing in the name of, or vested in, a mentally 40 
ill person beneficially entitled thereto, or in the manager appointed 
under this Act or in a trustee for him, and the manager dies intestate, 
or himself becomes mentally ill. or is out of the jurisdiction of the 
District Court, or it is uncertain whether the manager is living or dead, 
or he neglects or refuses to transfer the stock, securities or shares, or to 45 
receive and pay over thereof the dividends to a new manager appointed 
in his place, within fourteen days after being required by the Court to 
do so, then the District Court may direct the company or Government 
concerned to make such transfer, or to transfer the same, and to receive 
and pay over the dividends in such manner as it may direct. - f) 
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73. Where any stock or Government securities or share in a company 
is or are standing in the name of, or vested in, any person residing out 
of India, the District Court upon being satisfied that such person has 
been declared to be mentally ill and that his personal estate has been 
5 vested in a person appointed for the management thereof, according to 
the law of the place where he is residing, may direct the company or 
Government concerned to make such transfer of the stock, securities or 
shares or of any part thereof, to or into the name of the person so 
appointed or otherwise, and also to receive and pay over the dividends 
io and proceeds, as the District Court thinks fit. 


74. If it appears to the District Court that the mental illness of a 
mentally ill person is in its nature temporary, and that it is expedient 
to make provision for a temporary period, for his maintenance or for 
the maintenance of such members of his family as are dependent on 
15 him, the District Court may, in like manner as under section 71. direct 
his property or a sufficient part thereof to be applied for the purpose 
specified therein. 


75. (1) Where the District Court has reason to believe that any per¬ 
son who was found to be mentally ill after inquisition under this Chapter 

20 has ceased to be mentally ill, it may direct any court subordinate to it 
to inquire whether such person has ceased to be mentally ill. 

(2) An inquiry under sub-section (1) shall, so far as may be, be con¬ 
ducted in the same manner as an inquisition conducted under this 
Chapter. 

2r> (.?) If after an inquiry under this section, it is found that the mental 

illness of a person has ceased, the District Court shall order all actions 
taken in respect of the mentally ill person under this Act to be set aside 
on such terms and conditions as that Court thinks fit to impose. 

76. An appeal shall lie to the High Court from every order made by 

a District Court under this Chapter. 

30 

77. The District Court may, from time to time, make regulations for 
the purpose of carrying out the provisions of this Chapter. 
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CHAPTER VII 

Liability to meet cost of maintenance of mentally ill persons 
detained in psychiatric hospital or psychiatric nursing home 

78. The cost of maintenance of a mentally ill person detained as an 
inpatient in any psychiatric hospital or psychiatric nursing home 5 
shall, unless otherwise provided for by any law for the time being in 
force, be borne by the Government of the State wherein the authority 
which passed the order in relation to the mentally ill person is subordi¬ 
nate, if— 

(a) that authority which made the order has not taken an 10 
undertaking from any person to bea,r the cost of maintenance of such 
mentally ill person, and 

(b) no provision for bearing the cost of maintenance of such 
a District Court under this Chapter. 

79. ( 1 ) Where any mentally ill person detained in a psychiatric i-, 

hospital or psychiatric nursing home has an estate or where any person 
legally bound to maintain such person has the means to maintain such 
person, the Government liable to pay the cost of maintenance of such 
person under section 78 or any local authority liable to bear the cost 

of maintenance of such mentally ill person under any law for the time l>o 
being in force, may make an application to the District Court within 
whose jurisdiction the estate of the mentally ill person is situate or the 
person legally bound to maintain the mentally ill person and having the 
means therefor resides, for an order authorising it to apply the estate 
of the mentally ill person to the cost of maintenance or, as the case may 2 5 
be, directing the person legally bound to maintain the mentally ill 
person and having the means therefor to bear the cost of maintenance 
of such mentally ill person. 

(2) An order made by the District Court under sub-section ( 1 ) shall 
be enforced in the same manner, shall have the same force and effect 30 
and be subject to appeal, as a decree made by such Court in a suit in 
respect of the property or person mentioned therein. 

80. Nothing contained in the foregoing provisions shall be deemed to 

absolve a person legally bound to maintain a mentally ill person from 
maintaining such mentally ill person. 


CHAPTER VIII 

Protection or human rights oe mentally ill persons 

81. (1) No mentally ill person shall be subjected during treatment to 

any indignity (whether physical or mental) or cruelty. 
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(ii) such person, being a voluntary patient, has given his consent 
in writing or where such person (whether or not a voluntary patient) 
is incompetent, by reason of minority or otherwise, to give valid con¬ 
sent, the guardian or other person competent to give consent on his 
5 behalf, has given his consent in writing, for such research. 

(3) Subject to any rules made in this behalf under section 94 for the 

purpose of preventing vexatious or defamatory communications or com¬ 
munications prejudicial to the treatment of mentally ill persons, no 
letters or other communications sent by or to a mentally ill persons under 
io treatment shall be intercepted, detained or destroyed. 

CHAPTER IX 
Penalties .and procedure 

82. (1) Any person who establishes or maintains a psychiatric hospital 
or psychiatric nursing home in contravention of the provisions of Chapter 

i a HI shall, on conviction, be punishable with imprisonment for a term 
which may extend to three months, or with fine which may extend to 
two hundred rupees, or with both, and in the case of a second or subse¬ 
quent offence, with imprisonment for a term which may extend to six 
months, or with fine which may extend to one thousand rupees, or with 
20 both. 

(2) Whoever, after conviction under sub-section (1), continues to 
maintain a psychiatric hospital or psychiatric nursing home in contra¬ 
vention of the provisions of Chapter III shall, on conviction, be punish¬ 
able with fine which may extend to one hundred rupees for every day 
after the first day during which the contravention is continued. 

83. Any person who receives or detains or keeps a mentally ill person 
in a psychiatric hospital or psychiatric r.ursing home otherwise than in 
accordance with the provisions of this Act, shall, on conviction, be 
punishable with imprisonment for a term which may extend to two 

30 years, or with fine which may extend to one thousand rupees, or with 
both. 


Penalty 
for estab¬ 
lishment 
or main¬ 
tenance 
of psychia 
trie- 

hospital 
or psychia 
trie 

nursing 
home in 
contraven¬ 
tion of 
Chapter 
III. 

Penalty 

for 

improper 
reception 
°f men¬ 
tally Hi 
person. 


84. Any manager appointed under this Act to manage the property 
of a mentally ill person, who contravenes the provisions of section 60 
or sub-section (2) of section 69, shall, on conviction, be punishable v ith 
33 fine which may extend to two thousand rupees and may be detain d in 
a civil prison till he complies with the said provisions- 

8 r >. Any person who contravenes any of the provisions of this Act or 
of any rule or regulation made thereunder, for the contravention of 
which no penalty is expressly provided, in this Act, shall, on conviction, 
40 be punishable with imprisonment for a term which may extend to six 
months, or with fine which may extend to five hundred rupees, or with 
both. 
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86. (3) Where an offence under this Act has been committed by a com- Offences 

pany, every person who, at the time the offence was committed, was 
45 in charge of, and was responsible to, the company for the conduct of 
the business of the company, as well as the company, shall be deemed 

to be guilty of the offence and shall be liable to be proceeded against 
* ’ * - 
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Provided that nothing contained in this sub-section shall render any 
such person liable to any punishment, if he proves that the offence 
was committed without his knowledge or that he had exercised all due 
diligence to prevent the commission of such offence. 

(2) Notwithstanding anything contained in sub-section (I), where r, 
an offence under this Act has been committed by a company and it is 
proved that the offence has been committed with the consent or con¬ 
nivance of, or is attributable to any neglect on the part of, any director, 
manager, secretary or other officer of the company, such director, 
manager, secretary or other officer shall also be deemed to be guilty of io 
that offence and shall be liable to be proceeded against and punished 
accordingly. 

Explanation .—For the purposes of this section,— 

(a) “company’’ means a body corporate and includes a firm or 

other association of individuals; and 15 

(b) “director”, in relation to a firm means a partner in the 

firm. 

87. Notwithstanding anything contained in the Code of Criminal Pro¬ 
cedure, 1973, no court shall take cognizance of any offence punishable 
under section 82, except with the previous sanction of the licensing 20 
authority. 

CHAPTER X 
Miscellaneous 

88 . The provisions of Chapter XXXIII of the Code of Criminal Pro¬ 
cedure, 1973, shall, as far as may be, apply to bonds taken under this 25 
Act. 

89. The medical officer in charge of a psychiatric hospital or psychia¬ 
tric nursing home shall, as soon as may be, after any mentally ill person 
detained therein has been discharged make a report in .respect of his 
mental and physical condition to the authority under whose orders such 30 
person had been so detained. 

90. (I) Where any sum is payable in respect of pay, pension, gratuity 
or any allowance to any person by any Government and the person to 
whom the sum is payable is certified by a Magistrate under this Act to 

be a mentally ill person, the officer under whose authority such sum 35 
would be payable, may pay to the person having charge of the mentally 
ill person so much of the said sum, as he thinks fit, having regard to the 
cost of maintenance of such person and may pay to such members of 
the family of the mentally ill person as are dependent on him for main¬ 
tenance, the surplus, if any, or such part thereof, as he thinks fit, having 40 
regard to the cost of maintenance of such members. 

( 2 ) Where there is any further surplus amount available out of the 
funds specified in sub-section ( 1 ) after making payments as provided in 
that sub-section, the Government shall hold the same to be dealt with 
as follows, namely:— 45 

(a) where the mentally ill person is certified to have ceased to 

be mentally ill by the District Court within the local limits of 


of 1974. 


of 1974. 
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whose jurisdiction such person resides or is kept or detained, the 
whole of the surplus amount shall be paid back to that person; 

(b) where the mentally ill person dies before payment,, the 
whole of the surplus amount shall be paid over to those of his heirs 

5 who are legally entitled to receive the same; 

(c) where the mentally ill person dies during his mental illness 
without leaving any person legally entitled to succeed to his estate, 
the whole of the surplus amount shall, with the prior permission of 
the District Court, be utilised for such charitable purpose as may 

io be approved by the District Court. 

(3) The Central Government or the State Government, as the case 
may be, shall be discharged of all liability in respect of any amounts 
paid in accordance with this section. 

91. (1) Where a mentally ill person is net represented by a legal 
*5 practitioner in any proceeding under this Act before a District; Court 
or a Magistrate and it appears to the District Court or Magistrate that 
such person has not sufficient means to engage a legal practitioner, the 
District Court or Magistrate shall assign a legal practitioner to represent 
him at the expense of the State. 

2 o (2) Where a mentally ill person having sufficient means to engage 
a legal practitioner is not represented by a legal practitioner in'any pro¬ 
ceeding under this Act before a District Court or a Magistrate and it 
appears to the District Court or Magistrate, having regard to all the 
circumstances of the case, that such person ought to be represented by 
2 5 a legal practitioner, the District Court or Magistrate may assign a legal 
practitioner to represent him and direct the State to bear the expenses 
with respect thereto and recover the same from out of the property of 
such person. i 

(3) The High Court may, with the previoiis approval of the State 
3° Government, make rules providing for— 

(a) the mode of selecting legal practitioners for the purpose of 
sub-sections ( 1 ) and (2); 

(b ) the facilities to be allowed to such legal practitioners; 

(c) the fees payable to such, legal practitioners by the Govem- 
35 ment and generally for carrying out the purpose of stab-sections ( 1 ) 

and ( 2 ). 

Explanation .— In this section “legal practitioner” shall have the 
meaning assigned to it in clause (i) of section 2 of the Advocates Act, 
1961. 

40 92. (1) No suit, prosecution or other legal proceeding shall lie against 

any person for anything which is in good faith done or intended to be 
done in pursuance of this Act or any rules, regulations or orders made 
thereunder. 

(2) No suit or other legal proceeding shall lie against the Government 
45 for any damage caused or likely to be caused for anything which is in 
good faith done or intended to be done in pursuance of this Act or any 
rules, regulation's or orders made thereunder. 
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93. (I) Any reference in this Act to a law which is not in force in any 
area shall, in relation 'to that area, be construed as a reference to the 
corresponding law, if any, in force in that area. 

(2) Any reference in this Act to any officer or authority shall, in re¬ 
lation to any area in which there is no officer or authority with the same 5 
designation,, be construed as a reference to such officer or authority as 
may be specified by the Central Government by notification. 

94. ( 1 ) The Central Government may, by notification, make rules 
providing for the qualifications of persons who may be appointed as 
Mental Health Authority under section 3 and the terms and conditions 10 
subject to which they may be appointed under that section and all 
other matters relating to such authority. 

(2) Subject to the provisions of sub-section ( 1 ), the State Govern¬ 

ment, with the previous approval of the Central Government may, by 
notification, make rules for carrying out the provisions of this Act: T c 

Provided that the first rules shall be made by the Central Govern¬ 
ment by notification. 

( 3 ) In particular, and without prejudice to the generality of the 
foregoing power, rules made under sub-section (2) may provide for all 

or any of the following matters, namely:-— 20 

(a) the qualifications of persons who may be appointed as 
Mental Health Authority and the terms and conditions subject to 
which they may be appointed under section 4 and all other matters 
relating to such authority; 

(b) the class or category of persons for whom separate psychia- 23 
trie hospitals and psychiatric nursing homes may be established and 
maintained under clause (d) of sub-section ( 1 ) of section 5; 

(c) the form in which,— 

(i) an application may be made for grant or renewal of a 
licence and the fee payable in respect thereof under section 7 or, 30 
as the case may be, section 9 ; 

(ii) a licence may be granted for the establishment or 
maintenance of a psychiatric hospital or a psychiatric nursing 
home under section 8; 

* * * * * 

(hi) an application may be made for a reception order under 35 
section 20 ; 

# # # * * 

(d) the mannep in which an order refusing to grant, or revok¬ 

ing, a licence shall be communicated under section 8 or, as the case 
may be, section 11 ; 40 

(e) the manner in which a report may be made to the licensing 
authority under sub-section ( 2 ) of section 9 ; 

(f) the minimum fapilities referred to in the proviso to sub¬ 
section (5) of section 9 , including.— 

(i) psychiatrist—patient ratio; 
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(ii) other medical or para-medical staff; 

(iii) space requirement; 

(iv) treatment facilities; and 

( v ) equipment; 

5 ( Q) the manner in which and th e conditions subject to which 

a psychiatric hospital or psychiatric nursing home shall be main¬ 
tained under section 10 ; 

(h) the form and manner in which and the period within which 
an appeal against any order refusing to grant or renew a licence or 

10 revoking a licence shall be preferred and the fee payable in respect 
thereof under section 12 ; 

(i) the manner in which records shall be maintained under 
sub-section ( 1 ) of section 13; 

(j) the facilities to be provided under section 14 for the treat- 
15 ment of a mentally ill person as an outpatient; 

(k) the manner in which application for a reception order shall 
be signed and verified under sub-section ( 6 ) of section 20 ;- 

(i) the qualifications -of persons v'ho may be appointed as Visi¬ 
tors and the terms and conditions on which they may be appointed, 
20 under section 37 and their functions; 

(m) prevention of vexatious or defamatory communications and 
other matters referred to in sub-section (3) of section 81; 

(n) any other matter which is required to be, or may be, 
prescribed. 

25 93. (J) Every rule made by the Central Government under this Act 

shall be laid, as soon as may be after it is made, before each House of 
Parliament, while it is in session, for a total period of thirty days which 
may be comprised in one session or in two or more successive sessions, 
and if, before the expiry of the session immediately following the session 
30 or the successive sessions aforesaid, both Houses agree in making any 
modification in the rule or both Houses agree that the rule should not 
be made, the rule shall thereafter have effect only in such modified form 
or be of no effect, as the case may be; so, however, that any such modi¬ 
fication or annulment shall be without prejudice to the validity of any- 
35 thing previously done under that rule. 

(2) Every rule made by the State Government under this Act shall 
be laid, as soon as may be after it is made, before the State Legislature. 

90. The provisions of this Act shall have effect notwithstanding any¬ 
thing inconsistent therewith contained in any other law for the time 
40 being in force and to the extent of such inconsistency that other law 
shall be deemed to have no effect. 

97. If any difficulty aris s in giving effect to the provisions of this 

Act in any State, the State Government may, by order, do anything not 
Inconsistent with such provisions which appears to it to be necessary or 
45 expedient for the purpose of removing the difficulty: 
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Repeal 
and sav¬ 
ing. 


Provided that no order shall be made under this section in relation to 
any State after the expiry of two years from the date on which this Act 
come6 inta force in that State. 

98. (1) The Indian Lunacy Act, 1912 and the Lunacy Act, 1977, are 
hereby repealed. 5 

(2) Notwithstanding such repeal, anything done or any action taken 
under either of the said Acts shall, in so far as such thing or action is 
not inconsistent with the provisions of this Act, be deemed to have been 
done or taken under the corresponding provisions of this Act and shall 
continue in force until superseded by anything done or any action taken j 0 
under this Act. 


4 of laix 
Jammu 
and Kash¬ 
mir Act 
25 of 1977 
(1920 AD). 



APPENDIX I 

(Vide para 2 of the Report) 

MOTION IN THE RAJYA SABHA FOR REFERENCE OF THE BILL 

TO A JOINT COMMITTEE 

“That the Bill to consolidate and amend the law relating to the 
treatment and care of mentally ill persons, to make better 
provision with respect to their property and affairs and for 
matters connected therewith or incidental thereto, be referred 
to a Joint Committee of the Houses consisting of 30 members; 
10 members from this House, namely:— 

1. Shri Sukhdev Prasad 

2. Shrx Bhuvnesh Chaturvedi 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shrimatj Amarjit Kaur 

6 . Shri U. R. Krishnan 

7. Shrimati Ila Bhattacharya 

8 . Dr. M. M. S. Siddhu 

9. Shri Kairaj Mishra 

10. Shri Abdul Rehman Sheikh 

and 20 members from the Lok Sabha; 

that in order to constitute a meeting of the Joint Committee the 
quorum shall be one-third of the total number of members of 
the Joint Committee; 

that in other respects, the Rules of Procedure of this House relating 
to Select Committees shall apply with such variations and 
modifications as the Chairman may make; 

that the Committee shall make a report to this House by the last 
day of the first week of the 124th Session of the Rajya Sahha, 
and 

that this House recommends to the Lok Sabha that the Lok Sabha 
do join in the said Joint Committee and communicate to this 
House the names of members to be appointed by the Lok 
Sabha to the Joint Committee.” 
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APPENDIX II 


(Vide para 3 of the Report) 

MOTION IN THE LOK SABHA 

’That this House do concur in the recommendation of Rajya Sabha 
♦hat the House do join in the Joint Committee of the Houses 
on tne Bill to consolidate and amend the law relating to the 
treatment and care of mentally ill persons, to make better pro¬ 
vision with respect to their property and affairs and for mat¬ 
ters connected therewith or incidental thereto made in the 
motion adopted by Rajya Sabha at its sitting held on the 27th 
July. 1982 and communicated to this House on the 29th July, 
♦ 982 and c’o resolve that the following 20 members of Lok 
Sabha be nominated to serve on the said Joint Committee, 
namely:— 

1. Shri M. Ankineedu 

2. Shri Anwar Ahmad 

3. Dr. A. U. Azmi 

4. Shri H. N. Nanje Gowda 

5. Shri Jaipal Singh Kashyap 

6. Shri Lala Ram Ken 

7. Shri Keyur Bhushan 

8. Shri K. T. Kosalram 

9. Smt. Kesharbai Kshirsagar 

10. Dr. Ve- Kulandaivelu 

11. Shri K. M. Madhukar 

12. Dr. Mahipatray M. Mehta 

13. Shri Hiralal R. Parrnar 

14. Dr. Saradish Roy 

15. Smt. Kishori Smha 

16. Shri Manmohan Tudu 

17. Shri Atai Blhari Vajpayee 

18. Dr. Golam Yazdani 

19. Shri Mohd. Yusuf 

20. Shri B Shankaranand.” 
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APPENDIX in 

(Vide para 12 of the Report) 

FRESH MOTION UN THE RAJYA SABHA FOR REFERENCE OF THE 
BILL TO A JOINT COMMITTEE CONSEQUENT UPON DISSOLU¬ 
TION OF THE SEVENTH LOK SABHA. 

“WHEREAS this House at its sitting held on the 27th July, 1982, 
adopted a motion that the Bill to consolidate and amend the 
law relating to the treatment and care of mentally ill persons, 
to make better provision with respect to their property and 
affairs and for matters connected therewith or incidental 
thereto, be referred to a Joint Committee of the Houses consist¬ 
ing of 30 members, 10 members from this House and 20 mem¬ 
bers from the Lok Sabha; 

AND WHEREAS this House appointed 10 members from this House 
to the said Joint Cbmmittee; 

AND WHEREAS this House recommended that the Lok Sabha do 
join in the said Joint Committee and communicate to this 
House the names of members to be appointed by Lok Sabha to 
the Joint Committee; 

AND WHEREAS a message was thereafter transmitted to the Lok 
Sabha on the 28th July, 1982, communicating to the Lok Sabha 
the adoption of the said motion by this House; 

AND WHEREAS the Lok Sabha at its sitting held on the 13th 
August, 1982 adopted a motion concurring in the said recom¬ 
mendation of this House and nominating 20 members from the 
Lok Sabha to serve on the said Joint Committee; 

AND WHEREAS the Lok Sabha was dissolved on the 31st Decem¬ 
ber, 1984, before the Joint Committee could conclude its deli¬ 
berations and a new Lok Sabha was thereafter constituted on 
the same day; 

NOW therefore this House do resolve that the aforesaid Bill be 
referred to a Joint Committee of the Houses consisting of 30 
members. 10 members from this House namely:— 

1. Shri Bhuvnesii Chaturvedi 

2. Shri Sukhdev Prasad 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shrinoati Amarjit Kaur 

6. Shrimati Ila Bhattacharya 

7. Shri Era Sambasivam 
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8. Dr. Bapu Kaldate 

9. Shri Jagdambi Prasad Yadav 

10. Shri Leonard Soloman Saring 

and 20 members from the Lok Sabha; 

THAT in order to constitute a meeting of the Joint Committee, the 
quorum shall be one-third of the total number of members of 
the Joint Committee; 

THAT in other respects, the Rules of Procedure of this House relat¬ 
ing to Select Committees shall apply with such variations and 
modifications as the Chairman may make; 

THAT the Committee shall make a report to this House by the 31st 
October, 1985; and 

THAT thL House recommends to the Lok Sabha that the Lok 
Sabha do join in the said Joint Committee and communicate 
to this House the names of members to be appointed by the 
Lok Sabha to the Joint Committee.” 



APPENDIX IV 

(Vide para 13 of the Report) 

FRESH MOTION IN THE LOK SABHA 

“That this House do concur in the recommendation of Rajya Sabha 
that the House do join in the Joint Committee of the Houses 
on the Bill to consolidate and amend the law relating to the 
treatment and care of mentally ill persons, to make better 
provision with respect to their property and affairs and for 
matters connected therewith or incidental thereto made in the 
motion adopted by Rajya Sabha at its sitting held on the 22nd 
March, 1985 and communicated to this House on the 25th 
March, 1985 and do resolve that the following 20 members of 
Lok Sabha be nominated to serve on the said Joint Committee, 
namely:— 

1. Shri Pratapsinh Baghel 

2. Shri Keyur Bhushan 

3. Shri Narayan Choubey 

4. Shri H. N. Nanje Gowda 

5. Shri Seth Hembrom 

6 . Shri Lala Ram Ken 

7. Ch. Rahim Khan 

8 . Shrimati Kesharbai Kshirsagar 

9. Shri U. H. Patel 

10. Shri K. Fradhani 

11. Dr. V. Rajeshwaran 

12. Sbri Prabhu Lai Rawat 

13. Shri D. N. Reddy 

14. Shri Ajit Kumar Saha 

15. Shrimati Kishori Sinha 

16. Shri S- Thangaraju 

17. Dr. Chandra Shekhar Tripathi 

18. Dr. V. Venkatesh 

19. Dr. Golam Yazdani 

20- Shrimati Mohsina Kidwai”. 
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APPENDIX V 


(Vide para 5 of the Report) 


Press Communique 

The Mental Health Bill, 1381 has been referred to a Joint Committee 
of Houses of Parliament with Shri Sukhdev Prasad, Member, Rajya 
Sabha, os Chairman of the Committee. The Bill seeks to consolidate 
and amend the law relating to the treatment and care of mentally ill 
persons, to make better provision with respect to their property and affairs 
mid other connected matters. 

2. With attitudinal change towards persons afflicted with mental 
weakness there has been a growing awareness in society that no stigma 
should be attached to mental illness and persons mentally ill should be 
treated at par with those suffering from other ailments and the environ¬ 
ment around them should be made as normal as possible. The provisions 
of the existing statute, viz., the Indian Lunacy Act, 1912 do not fit in 
with tlio rapid advances made in medical science and changed under¬ 
standing of the nature of the malady. It has, therefore, becpme necessary 
to have a fresh legislation with provisions for treatment of mentally ill 
persons in accordance with the new approach. With this end in view, 
the Bill inter alia , seeks to provide for— 

( ; ) regulating admission to psychiatric hpspita^s or psychiatric 
nursing homes of mentally ill persons who do not have suffi¬ 
cient understanding to seek treatment on a voluntary basis, 
and to protect the rights of such persons while being detained: 

(ii) protecting society from the presence of mentally ill persons 
who have become or might become a’ danger or nuisance to 
others; 

(ii?) protecting citizens from being detained in psychiatric hospitals 
or psychiatric nursing homes without sufficient cause; 

(iv) regulating responsibility for maintenance charges of mentally 
ill persons who are admitted to psychiatric hospitals or psy¬ 
chiatric nursing homes; 

(v) the establishment of Central Authority and State Authorities 
for Mental Health Services; 

(v5) facilities for establishing guardianship or custody of mentally 
ill persons who are incapable of managing their own affairs; 

(vii) regulating powers of the Government for establishing, licens¬ 
ing and controlling psychiatric hospitals and psychiatric nurs¬ 
ing homes foi mentally ill persons; 

(viii) providing legal aid to mentally ill persons at State expense 
in certain cases; 
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(ix) penalties for establishment or maintenance of psychiatric hos¬ 
pital or psychiatric nursing home in contravention of the Act 
and for improper reception I detention of mentally ill persons in 
a psychiatric hospital or hurting home etc.. 

The Joint Committee at its meeting held today, the 30th August, 1962 
has decided to invite memoranda on the provisions of the Bill from 
organisations, ffnrtfhttiaris and todtvtttftals interested in the subject 
matter of the Bill by the 13th September, 1962. The Joint Committee 
has also decided to hear oral evidence on the Bill. Organisations, 
institutions and individuals interested in the subject matter of the Bill 
may, therefore, send their memoranda (.preferably 50 copies) to the 
Chief Legislative Committee Officer, Rajya Sabha Secreterifrt, Room No. 
340, Parliament House Annexe, New Delhi, so as to reach him by the 
aforesaid date and may also indicate clearly whether they will be inter¬ 
ested .m giving oral evidence before the Committee, if invited. The 
BUI, as introduced in the Rajya Sabha, has been published ft the 
Gazette of India Part-II Section 2 dated the 14th December, 1981. A 
copy of the Bill could, however, be supplied to an interested person or 
institute on a written request addressed to the officer mentioned above 

Nsw Dkhi; 

August 36, 1982. 



APPENDIX VI 


(Vide paras 6 and 17 of the Report) 

LIST OF INDIVIDUALS/ORGANISATIONS ETC. FROM WHOM 
MEMORANDA COMMENTS WERE RECEIVED 

(i) (Received, by the earlier Joint Committee ) 

1. Shri D. R. Dutta, Secretary, 

Ichcha Janma O sukha Mritya, 

Calcutta. 

2. Shri D. N. Ganguli, Secretary, 

Favlov Institute & Hospital, 

Calcutta. 

3. Shri J. Mookerjee, 

30, Rammohan Mookerjee Lane, 

Howrah. 

4. Shri P. R. Singh, 

Department of Social Work 
Delhi. 

5. Dr. Biswanath Roy, 

Reader in Psychology, NCERT, 

New Delhi. 

6. Dr. Harish Grover, Joint Secretary, 

Indian Medical Association. 

7. Shri Ambaden George K. Kora, 

Ranchi. 

8. Dr. H. K. De Chaudhuri, 

Calcutta. 

9. Shri K. K. Chakraborty, 

Calcutta. 

10. Dr. Jagdish Chandra, Prof. & 

Head of Department of Forensic 
Medicine, A.I.I.M.S., New Delhi. 

11. Dr (Col.) Kirpal Singh, 

New Delhi. 

12. Dr. K. C. Dube, Ex-Prof, of 
Psychiatry & Medical Supdt. 

Mental Hospital^ Agra. 

13. Shri Ram Prakash, 

New Delhi. 

14. Dr Gurmeet Singh, 

Prof. & Head of Department of 
Psychiatry, Government Medical 
College, Patiala. 



15. Dr. Anil V. Shah, 
Abmedabad. 
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16. Shri N. G. Bose, 

Bhuma Bharat Kalyan Sangha, 
Calcutta. 

17. Shri K- S. Frabhakaran, 

Bangalore 

18. Dr. Amar Nath Mallik, 

Calcutta. 

19. Shri Kahemendra Upadhyaya, 
Udarband, Catchar. 

20. Kum. Anita Dhanda, 

New Delhi. 

21. Shri Marjory F. Foyle, 

Lucknow. 

22. Prof. (Dr.) B. B. Sethi, 

23, Ashok Marg, Lucknow- 

23. Prof. Sridhar Sharma, Director, 
Central Institute of Psychiatry, 
Ranchi. 

24. Prof. M. Sarada Menon, 

Madras. 

29. Dr. E. Hoch, 

Ahemadabad. 

26. Shri Rataa Singh, 

Reader in Clinical Psychology,. 
Varanasi. 

27. Dr. S- M Channabaaavanna, 

Medical Supdt ft Prof, of Psychiatry, 
Nimhans, Bangalore. 

28. Dr. Vijcy K. Varma, 

Post Graduate Institute of Medical 
Education ft Research. 

Chandigarh. 

29. Dr. Shakuntala Dube, 

National Association of 
Clinical Psychologists, 

Nimhans, Bangalore. 

30. Dr. M. A, M. Khan, 

Psychiatrist, Hyderabad, 

31. Shri B. S. Yadav, 

Prof, of Psychiatry ft Supdt., 

Mental Hospital, Agra. 


32. Dr. C. A. Tiwari, 

Nagpur. 
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33. Dr. G. N. Narayana Reddy, 

Nimhans, Bangalore. 

34. Dr. P. Ramakriahna, 

Asstt. Prof, of Psychiatry, 

Government Hospital for Mental 
Care, Hyderabad. 

35. Shri K. Sedasivan, 

Chief Judicial Magistrate, 

Trivandrum. 

36. Dr. V. K. Jay.apalan, 

Police Surgeon, 

Trivandrum 

37. Indian Psychiatric Society. 

(ii) ( Received by the present Joint Committed) 

38. Dr. Ram Kumar Sharma, 

Chairman, Ayurveda Committee, 

Central Council of Indian Medicine 
New Delhi. 

39. Director General Police, 

Jammu and .Kashmir, 

Srinagar. 

40. Shri R. K. Jain, Secretary, 

Central Council of Indian Medicine, 

New Delhi. 

41. Dr. K. S. Dutta, 

Prof, and Head of Department and 
Medical Superintendent, 

Hospital for Psychiatric Diseases, 

Srinagar. 

42. Shrimatl Leela Damodara Menon, 

Nauka Azad Road, 

Kaloor, Cochin. 

43. Miss Vidya Rao, 

Head of the Department of Social Welfare 
Administration, 

Tata Institute of Social Sciences, 

Bombay. 

44 . Dr. M. A. M. Khan, 

3-9-22jl|ll, Adarshnagar, 

Hyderabad. 



APPENDIX vn 

(Fid* paras 8 and BO of the Report) 

\ . «' v . 

LIST OF WITNESSES WHO TENDERED ORAL BVIDENCE 
JWFOW5 THE COMMITTER 


Name of Witness 


Date of 
hearing 


i. Dr. S. M. Ghannabasa Vanha, Prof. & Head of Department 

of Mwtil Hn»lth *iyt : 

' Ncuro Sciences, Bafcgatqre . . , 7-6-83 

a. Dr. (Mrs.) Lalitft *M» .MW|l#Jt.of PoWic 'Healtlij Gqvem- 

mrnt of Maharashtra, Bombay . , .. , 7-6-83 


3. Dr. R, J. 4 b<aM >-IT 

grahalaya Mprg, B 

4. Dr- pv* 

institute of^Mei) 


Grand! San* . 

mbay «, , ... 8-6-83 


S sfrarn, 


Knptoe ' r . ~ . / '. ~ . . 8-6-83 

5. Representatives of the. Indian Psychiatric Society , .10-10-83 

M VbOhaiMMsMn. 

(il) DrrA.B. Dutta, Supdt., Duttidagar Mrattrf Health 

..... . 

6 . Prof,' Shridhar Shaxma, DiA^ct&r, Centra! Institute of Psy- 

chiftsy, K fifty, Rwfri . , v • t *-^ 83 

7. Dr. L. P. Verma, Vbrial Prkbha.Borea, Ranchi . ri-io-8j 

8. Dr. H. K. De Chaudhurl, 103A, Ehdafia Road, ■ *' ‘ 

; : Calcutta- j9 , ta»io-$3 

9. Sfcri'JL- X- Gepsae, aA/17, Gandhi Nagar Colony, JUnke 

Road, Raadn*«346o8 18-10-83 

10. Shri N. G. Bose, 7/33, Government Quarters, Dr. B. N. 

Road, Calcutta-700060 . ..18-10-83 

11. Shri DJL Dutta, Secretary, Iehcha Janma O Sukha Mrityu, 

87, EkdaHa Road, Calcutta-19 .... 18-10-83 

ia. Dr. R. N. Ganguli, State Health Education Officer, State 

Health Education Bureau, Government of Bihar, Patna . r*-10-83 

13. Dr. VHay K. Varna, Prof, of Psychiatry, Post-graduate 

Institute of Medical Education and Research, Chandi¬ 
garh ......... 86-10-83 

14. Dr. B- S. Yadav, Prof, of Psychiatry and Medical Supdt,, 

Mental Hospital, Agra ... . 96-10-83 
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SI. 

No. 


Date of 
hearing 


15 . Shri R. R. Sing * Department of Social Work, University 

of Delhi, 3 , University Road, Delhi .... 37 - 10-83 

16 . Representatives of the Indian Medical Association IMA 

House I.P. Marg, Delhi .. 27 - 10-83 

(i) Dr. Bakshi, Hon. Secretary 

(ii) Dr. Harish Grover, Hon. Joint Secretary 

17 . Dr. Biswanath Roy, Reader in Psychology, N.C.E.R.T., 

New Delhi -16 .. . 2 , 10-83 

18 . Dr. (Col.) Kirpal Singh, T- 38 , Rajouri Garden, New 

Delhi . . . . . . . . . 28 - 10-83 

19 . Dr. B.K. Jha, Medical Supdt., Hospital for Mental Diseases, 

Shahaara, Delhi- 32 . . . . ... 28 - 10-83 

30 . Dr. S. N. Deb, Psychiatrist, Hospital for Mental Diseases, 

Shahadfa, Delhi -32 ....... 28 - 10-83 

21 . Dr. A. K. Biswas, Deputy Medical Supdt., Hospital fbr 

Mental Diseases, Shahaara, Delhi -32 .... 28 - 10-83 

22 . Shri N. C. Kochhar, Additional District and Sessions Judge, 

Tis Hazard Courts, Delhi.. ^- 2-84 

33 . Miss Amita- Dhanda, 3 B/ 11 , Ramesh Nagar, Delhi . . 9 - 2-84 

24 . Dr. V. S., Rastogi, Senior Psychiatrist Head of the Depart¬ 

ment, Safdarjung Hospital, New Delhi . • . 16 - 9-85 

25 . Dr. Ram Kumar Sharma, Chairman, Ayurvedic Committee, 

Central Council of Indian Medicine, New Delhi . 16 - 9-85 

26 . Dr. Jugal Kishore, Ex-Director of Homoeopathy, New 

Delhi.. 16 - 9-85 

27. Smt. Leela Damodara Menon, Ex-Member of Parliament . 15-10-85 

28 . Shri Baharul Islam, Member of Parliament, Rajya Sabha • 14 - 1-86 






APPENDIX vm 

{Vide paras 9 and 19 of the Report) 

I 

Study notes on the visits of Study Group I of the Joint Committee oh 
the Mental Health BiU, 1981 ( Varanasi, Calcutta & Tegpur) 

In terms of the decision of the Joint Committee on the Mental Health 
Bill. 1981, taken at its meeting held on the 22nd) November, 1982, Study 
group I headed by its convener, Shri K. T. Kosalrajn, M.P. visited the 
oldest institution in the country known as the Mental Hospital, Varanasi 

2. Shri R. B. Sharma, Legislative Committee Officer assisted die 
group. Dr- K. C. Gupta, Chief Medical Officer, Varanasi, Dr J. L. Koly, 
Regional Director (Health L Family Welfare) posted at Lucknow and 
Shri G. G. K. Nair, Under Secretary, Ministry of Health and Family 
Welfare accompanied the Parliamentary group on its visit to tha Hos¬ 
pital at 10.00 A.M. on the 8th December, 1982. 

3. The following Members were present: 

1. Shri K T. Kosalram, Convener 

2. Shri Hiralal R. Parmar 

3. Shri Keyur 3hushan 

4. Shri U. R. Krishnan 

5. Shri Natha Singh 

Dr. R. N. Tewari, Superintendent of the Hospital and his colleagues 
Dr. A De and Dr. (Km.) S. Malhotra, both Medical Officers welcomed 
the Parliamentary group. The group went round the hospital wing, jail 
wing, weaving section and fanning gardening portion within the 
premises of the hospital and Members were impressed at the cleanliness 
maintained within the building. 

4. Originally started in the year 1806 as an abode of mentally derailed 
criminals, the institution is claimed to have grown over years as a pre¬ 
mier Centre of cure of tha insane. The hospital with a capacity of 321 
beds (232 for nudes and 79 for females) had ocdipancy of 240 (201 males 
and 39 females) on the date of the visit. The number of patients treated 
in the hospital during the period from 1978 to November, 1982 is indi¬ 
cated below:— 


Patient Treated 

Indoor 

Out-door 

*978 

30* 

447 

*979 

272 

642 

1980 

246 

642 

*98* 

s 6 i 

358 

January t, 1982 to 

24t 

373 

November, 1982 
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5. Members saw the arrangements in the hospital specially how in¬ 
patients were kept, fed and treated before and after the period of obser¬ 
vation. They were told that a person brought to the hospital was kept 
under observation for a period of not iess than ten days to determine 
whether his continual hospitalisation was necessary or not. No person 
below 18 was kept ih the hospital. Visitors to meet patients were allowed 
every Saturday after completion of one month stay of a particular 
patient. 

6 . Members were informed that some patients remain in the hospital 
for a pretty Jong period, Okie person convicted of life sentence met his 
eventual death after spending 35 years in the hospital. A man from 
Pihbhit district in UP admitted in 1935 and a lady since 1928 continue 
to languish there. Members were convinced that such woeful instances 
were the pointers to the need for a radical reforms for custody, care and 
treatment of mentally ill persons. 

7. After seeing the hopital. Members had an informal exchange of 
views with the aufiiorities of the hospital From whet they had seen in 
the hospital and in the light of the discussion they had, Members felt 
that a lot of improvement was essential for care and treatment of patients 
and the efficient functioning of the hospital. 

The group made the following suggestions: ~~ 

1 . Medical staff in the mental hospital* should St" augmented at 
the parity level of general hospitals end norms prescribed for 
general hospitals both in respect of medical and para-medical 
staff should be made applicable to mental hospitals. 

II. Psycho-therapy should be introduced in each mental hospital for 
ifotfper treatment of the patients. Present arrangements and 
the level of care Of the patients are far from adequate. 

III. Mental hospitals or a unit In the general hospital should be 

headed by psychiatrists and qualified personnel in the discip¬ 
line. (A provision to that effect has been incorporated in the 
Bill). 

IV. faome incentive in the form of special pay, allowance or perqui¬ 

sites should be given to attract medical .staff to serve in the 
mental hospitals. 

V. There is a scope of improvement in the diets presently being 
given to the patients. Th e patients should be given germinat¬ 
ing gram and gur in the morning. A reasonable quantity of 
milk, fruit and eggs should be made available to all in-patients. 

VJ: The minimum income prescribed for definition of pauper for 
the purpose of treatment should be raised from Rs. 2001- to 

.' Rs. 400 per mensem. 

Vlt. An ambulance Van should be provided exclusively to the mental 
hospitals for transport ef emergency cases. 

Vm. Quite a few structures were found to be in a dilapidated condi¬ 
tion. These structures need to be demolished and new cons¬ 
truction should replace fhem. Members were told that the 
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estimates for construction of * few structures were pending 
with State Govefnmeht; - 

IX. It was learnt that non-official visitors seldom visit the hospital 
and they attend the matings of the Board after much persua¬ 
sion. TOeir viBits and attendance in Beard can he ihiproved 
somewhat by providing ineenttees. So Members ■ bit that 
honoranium may be made admissible to the non-official visitors 
for the purpose of visits to the mental health instftutldpa. 

8 . Members ascertained the views of the medical authdrfttw aboott 

the fiOtho'fity «(gaidihg a(9hlssion ct >r i patient to tteer hos&tai. 

There was a tedtSrig that fn certain cases meriting pfdjiijag gttefttten 
without any loss of time the permission of the magistrate 
cOtiSuming process may not be handy and therefore, the anthonty to 
admit h person into the hospital should rest with the local highest ihedt 
cal authority. " . ' 

9. The number of persons sufficing from mental. aUmawts fMN» ted 

at about eight raillioas requires veridcaijonto ascertain the magnitude 
of the problems, Members felt that t&Uoanbe easily dene on the basis 
of statistics collected from $he primary Health Centres in. the villages 
and hospitals in the cities. ' ., - . r . 

19. Members were of the vieW that some quahftcationa for non-official 
visitors should be p res c r i be d in the tttle* to be nwnfe: unffisr the enact¬ 
ment ~ 

■ i‘. • * « 

The visit concluded at 12-15 with expression of thanJqa , v .. 1 

*’ *" «■ • a 

At 10.00 A M. on the 9th December, 1982, the group visited the psy¬ 
chiatry unit of the Institute of, Mtetycal j30eneea } Banaras Hindu Uni¬ 
versity, Varanasi. ' , , ^ 

The following Members add^OIBfiers were present diiring the Vfijft. 

1. Shri K. T. Kosalram, Convener 
vJtc 1 BMMB. Pastem* •• - 

... ■ ’ ■ i 

3. SUM Kfeyur ’ Bhifjffttft 

is Shri U. R. Krishpan 

. Dr. J, L. Koley, Regional Director (Health and Family Welfare). 

Shri Q Gr. R. Nair, Under Secretary, Ministry of TtaOth. 

Shri B. B. Sharma, Legislative'Committee Officer, Bajya Sahha 
^ Secretariat - r 

2. Prof. Shamer Singh, Director of the Institute and Dr. V. K. Bhatt, 
Head of Department of Psychiatry wetebfcied the Parliamentary group. 
The group went round the Hospital wing at i&b DnpirtrtWtetr - which 
provides treatment of 25 indoor patients. Tiienihati #eds haggy-ito see 
fine arrangements made tor can and treatment of thep«Mept*-*rtd short 
duration tor which "feay wwe Icgprfpf constant and intensive care at 
the hospital - 5 - r - -%■ ■ 
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3. Later* they met the following teaching staff of the Department 
in the Office of the Director of the Institute:— 

Dr. Shamer Singh, Director 

Dr. V. K. Bhatt, Head of Department of Psychiatry 

Dr. Rattan Singh, Reader, Department of Clinical Psychology 

Dr. S. N. Sharma, Reader. 

4. Dr. Rattan Singh was of the view that the definition of the men¬ 
tally ill person as in the Bill was rather loose and it should be restricted 
to the cases of psychoses only. He also felt that the title of the Bill 
should also be changed to the Mental Illness Bill as the term mental 
health was very generic- According to him admission of patients into 
a mental hospital should be viewed as on par with other patients ad¬ 
mitted to the psychiatry wing of a general hospital. Admission of patients 
for a specialised and intensive treatment in specialised hospitals and 
procedure of admission should be simple and free like that of patients 
of other diseases. 

5. For a pragmatic approach of treatment of mentally ill persons 
community base service should be introduced as far as possible and an 
intensive training or an orientation course in use of major tranquilizers/ 
e.c.t etc. should be imparted to generalists like R-M.Ps and other licensed 
Ayurvedic and Homoeopathic practitioners. 

9. Visitors to the mental hospitals etc. should comprise of three per¬ 
sons, two out of whom must be qualified and trained in psychiatry and 
clinical psychology. 

7. Affiliation of mental hospitals etc. to the teaching institutions was 
welcome for the mutual benefit of patients in hospitals and the students 
in teaching institutions. 

8 . He was also against intervention of the Magistrate with the juris¬ 
diction of medical authorities in the matter of admission into and dis¬ 
charge of patients from the hospitals and as a counter-check on the 
powers ot authorities of a hospital, opinion of a qualified clinical psy¬ 
chologist would serve the purpose. 

9. Dr. Rattan Singh was asked to furnish his comments on the provi¬ 
sions of the Bill to the Secretariat at an early date. Members desired 
that he be invited to give oral evidence before the committee. 

The visit concluded at 11.00 A.M. 

At 3.30 P.M. Members had an informal discussion in the meeting hall 
of the Circuit House at Varanasi. The following Members and officials 
were present: — 

1. Shri K. T. Kosalram, Convener 

2 . Shri Natha Singh 

3. Shri Hiralal P. Parmer 

4. Shri Keyur Bhusban 

5. Shri U. R. Kriehnan 

Shri R. N. Mishra, City Magistrate, Varanasi, 

Shri R. B. Sharma, Legislative Committee Officer 



Dr. K. C. Gupta, Chlet Mescal Cfflcer, Varanasi* 

Dr. A. Da, M.O., Varanasi Mttitai Hospital 

Dr. R. N. Tewari. Medical Supdt. Varanasi Mental Hospital. 

2. The discussion generally centred around'the deficiency of the este- 

ing law and provisions of the new Bill regarding custody of a mental 
patient,lor continued treatment. As regards the exercise of power oi 
retaining a mentally ill person, the City Magistrate, Varanasi was of the 
opinion that the role of a magistrate would be merely com plem e nt ary 
as it would be difficult for a magistrate to decide abouVthe mental con¬ 
dition of a person. He could at best examine the statement/eyidewce 
of relatives or persons making application.'for retention of a mentally 
ill person. . ' ■ 

3. There was consensus that only disputable cases of admkwion/di*- 
charge of a' patient should be routed through a magistrate and the re¬ 
maining ones could be left for decision by the medical officers concerned. 

t ‘ • » . . .. 

4. On being informed that UP. Government had issued an order 
regarding meetings'of Advisory Boards twice a year only. Member* felt 
that this was prejudicial to early discharge, of inmates from, the nwdal 
Hospital at Varanasi and the Convener, directed that the,, matter .. be 
brought to the notice of the State Health Minister, for ensuring frequent 
meetings of the Board at least ohce ib two month*.' 

5. Members also decided to make a recommendation for allotment of 
funds for construction of new structure* in the hospital biiiltoig. ) . : ' 

The discussion concluded at 4.30 P.M. 

The Group headed by Shri K. T. Kosalram; M.P., Cohvem# visited 
the Hospital for Mental Diseases, Gobra Road, Calcutta run by-the’Gov¬ 
ernment of West Bengal at 3.30 P.M. oh ^be 10th December, IMS. •. 

The following Members were present. 

1. Shri K- T. Kosalram—Convener. 

2. Shri Natha Singh 

& Dr. Saradish Roy 

4. Shri Hiralal R, Parmar 


5. Shri Keyur Bhushan, 

6 . Shri U. R. Krishnan. , . 

Shri R B. Shaxma, Legislative Ctohmittee Officer assisted ttae gc bup . 
Dr- D K. Menon of ICMR, Shri G. G. Nair, Under Secretary, Mtatatry 
of Health and Family Welfare and Dr. S. C. Rqy. RegUm^ JWwctor 
(H&F. W.) posted at Calcutta also accompanied the group. : 

Dr. A. S. Muihirj*, Medical Supdtjf the Hd^«S4jjjh 
oniiAnffiies welcomed the Parliamentary Ghjoup. A discusrffth WldrMedi* 
2 ‘C preceded the visit to the hospltel. The following doctor. 

to<& part in the discussion. w 

1. Dr. A. S. Mukherjee, Medical Supdt. of tN Hbs^tM^ - - ^ 

2 . Prot-Ajita Chakravarty, Prof. & Head of 

of Post Graduate Medical Education & Research, .CJa^utta. ^ . 
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3* fep. Hi N/ Key Chewdhury, Psychiatrist Mental 



4. Dr. Kalyan Dis, Psychiatrist. . 

Theprofessionalists apprised Members of "their views about the care 
and treatment of haentaUy ill persons and problems eonfomting them. 
They also expressed their opinion about the main provision of the Bill 
and procedure of admission of patients to the mental hospitals. There 
was some difference of opinion about the title of the Bill and the defi¬ 
nition of the medical practitioner and the role and qualifications of an 
Inspecting officer. The Convener advised them to furnish their well 
considered views to the Secretariat. 


Thereafter the group went round the wards of hospital with a Capa¬ 
city of 250 beds (160 males & ,90 females). Members talked to some 
patients and inquired of the Medical Supdt about the average expen¬ 
diture per patient. The Medical Supdt. told that the expenditure on 
diet ■& medicinfe avaraged at about Rs. 14/- per day and they were charg- < 
iqg Rs. 4j- and in chronic cases Rs. 8|- per day per patient; ■ 

: ‘ TSarte' Was .a general feeling that arrangements for, care and treat- '' 
ittSeht in the hospital were not very satisfactory. The state of affairs 
Was partially on account of inadequate allotment of-funds. 

The visit concluded at 5.30 P.M. - . 

At 10.00 A.M. on die ljth December, 1982* the Parliamentary group 
visited the Me#cal College, Calcutta. Dr. R. N- Ray, Director Medicines 
and Dr. S, Bad,,Bead of the Psychiatry Department welcomed the party. 

2- Based on his experience as a psychiatrist within the country, and 
U. Ki, Dr Bal was of the opinion that mentally ill persons should be 
treated at par with other ill persons and they should not be stamped for 
treatment 0 in a specialised institution distinct from a general hospital so 
as to remove the social stigma attached to the mental illness. He was . 
also of the view that senior medical officers qualified to treat mentally ill 
person should be armed with magisterial power for retention of a mental¬ 
ly ill person and their opinion about the behaviour of an in-patient or out¬ 
patient or about injury to his health or danger to his own life or life of 
others should be treated as final. Motivated with care and well being 
of the patients and promoted by an anxiety to save society from nuisance, 
the opinion of medical authority about a person suffering from mental 
illness should not be subject to the scrutiny by a magistrate. 

As the'opinion of Dr. Bal needed a careful examination the Convener 
asked Mm to furnish his views in writing to the secretariat- 

3. Memtfers went round the wards where mentally S1L persons were 

treated. They balked to the persons undergoing treatment and they 
were satisfied with the care and treatment of those persons. They also 
wished that the number of beds could be increased from the present 
strength of 15. ' . 

4. Thereafter, the party proceeded for a visit to the Mental Hospital; 
Bhowanipore where members were welcomed by Dr. Ranjan Sen, the 
Medical Superintendent of the Bospital. Members were glad to see the 
arrangements in the 30 beds (20 male and 10 female), hospital for care 
and treatment iff'Ih^iafients.' It Was heartening to note thaf very few 
patients required a treatment for longer than three to four months. 
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5. Dr. Sen also shared the view as earlier expressed by Dr. Bel regard* 
ing authority to keep the mentally ill persons for continued pare and 
treatment. His another suggestion was that psychiatry should, be. an 
integral part of a general hospital and fhe existing specialised mental 
hospitals should be converted into care homes and rehabilitation Centres 
for the mentally handicapped persons., v 

The visit to the institutions concluded at 12*45. ‘ 

In the evening at 3.15 the group led by Dr. M. M. fifeh|a visited the 
FresMtency Jail,, The follcaying members ■yvere present at the visit. 

1. Dr ; M- M. Mehta - ; - 

2. Shri Natha Singh •; 

3. ShH Hiral?l R. Parmar 

4. Shri Keyur Bhushan 

;*«k- <./.•'■ : s v. t. '< 

5- Shri U. R. Krishnan 

Shri K. S. Moktan, D.I.G Prisons, West Bengal and &hfi A. M- Nath, 
^I^rtutend^t of the 5ail<dmlconSed the Fartiaaaeptary g»eu[p fpr its 
visit- The jail with capacity for 2385 peajsprig had 1371 intakes out of 
them.264 (231 female mid 33 males) were noinerimjnai lunatic!, ', 
group went round the' various, wards syh'ere ‘Uto# #efe ' 

were of the view that vast majority of ihmateg could be 4a$ty'faired and 
released. They were in the jail under constraints of improper care and 
custody. Given opportunity for proper care and treatment and appro¬ 
priate social milieu theunfortunate inmateswoUid be able te lead an 
ordinary life and liberty. 

The visit to the jail concluded at 4.25 P*M. 

At 10.30 A.M. on the 12th December, 1982, the group led by pr. M. M. 
Mehta,. f M.P- visited the Duttanaga: Mental Health Centre, Calcutta— 
700077. The following Members were present: 

1. Dr. M. M. Mehta 

2- Shri Natha Singh 

3. Shri Hiralal R. Parmar 

4. Shri Keyur Bhushan 

5. Shri U. R Krishnan • 

2. Dr. (Miss) Ajita Chakravarty, Prof. & Head of Department of Psy¬ 
chiatry, S; s. K. M. Hospital, Director, Health Service?, Government of 
West Bengal, Dr. §. K. Das, Assistant Director. Health Services (Mental) 
of West Bengal and Dr. A. B. Dutt. Superintendent of the Centre and 
his other colleagues welcomed the Parliamentary group. Members had 
an informal exchange of views with Dr. Dutt and his following col- 

, leagues:' 4 

Dr. A. Basu 

Dr. D. Kundu . . -r ., 

Dr. Chandra Shekhar Bhatt&charjee 

V fhv P:- jcr’Sarkar.1 ... 

■ ■ < . .. '*v 

3. Dr. Dutt informed Members about, the organisational set-up, types 

of^wsfcnts being tmted, .sanctioned j***®»t 
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number of beds available (50) and beds occupied (45), methods of treat¬ 
ment and problem mainly financial because of sharp Increase in prices. 
He also explained the following criteria for admission of patients: 

(a) Written application for admission from next-of-kin, acceptable 
to the Medical Superintendent, with full case history. 

(b) One medical recommendation for admission. 

(c) Patient found on examination by the Psychiatrist of the Hospi¬ 
tal to be suffering from mental illness, suitable for admission 
and likely to be benefited by in-patient psychiatric treatment. 

(d) Written declaration by the next-of-kin and a guarantor to the 
effect that he will arrange for: 

(i) discharge the patient immediately on receipt of medical advice 
from the hospital; and 

(ii) supply of medicines and other personal requirements (cloth¬ 
ings etc-) of the patient. 

(e) Patient is not involved ir, any criminal or civil suit in whch 
Question of mental illness has been raised or disputed. 

(f) In case of a Central Government employee or his dependent 
prior approval of the Director of Health Services, West Ben¬ 
gal. 

(g) Attitude of the next-of-kins towards the patient assessed by 
the Medical Superintendent (to avoid social isolation, neglect, 
desertion etc.) 

He also mentioned that discharge of patients on request of his rela¬ 
tives was instant and without formalities even against medical advice. 

4 . About the provisons of the Bill Dr. Dutt made the following obser¬ 
vations: 

(i) The entire scheme of the Bill is based on the errorneous assump¬ 

tion that many qualified psychiatrists and necessary equipment 
for treatment of large number of mentally ill persons are 
available. The Bill will not encourage either any voluntary 
organisation or qualified psychiatrist to extend psychiatric 
services in villages and small towns where majority of patients 
reside. 

(ii) Clauses 20(3), 20(4). 21(1), 22(2) and 28(3) of the Bill seem to 
characterise the' dufles of a medical officer in charge of a 
psychiatric hosp>.tal7nursing home like those of an officer in 
charge of police station. 

(iii) The powers and duties usually assigned to psychiatrists in 
developed countries have been delegated in the Bill to the 
Magistrates, Visitors and Inspectors having no psychiatric 
knowledge and experience and empowering them to examine 
and discharge patients and to scrutinise medical' records to 
ascertain whether the patient is receiving “proper treatment” 
under the qualified psychiatrist. 

t iv) There is no need to magisterial role under Chapters TV and V 
of tile BUI as the orders regarding, admission *nd discharge 



of a patient are of executive character, This responsibility 
can safely be entrusted to the qualified psychiatrist leading a 
psychiatricLWfit » . •' •• • ' ’ * 

(v) As a checlc on the powers vested in the medical officer of a unit, 
aMental Health JWbunal and its composition may be provided 
for in the Bill. .£ 

(Vi) Clause 2(h) Should be delved as'thagistertal interverition in 
repugnhnt to the concept of maintenance of dignity of the 
: patient. - r ; ' . - . r : i: • ' v •' 

•T . ■ ■■ • - -dr V . • „ 

(vii) Clause 2(1) is restrictive and mentally ill person should be left 
* undefined as in the case 6f UiK. Act of 1989, Dr. Menan of 
I.C.M.R. asristingthe group, hoWftver, observed that derinition 
in the clause was operational and was better than a conceptual 
definition. 1 .]-< • v 

(Viii) In case mentally retarded persons are to be left outside the 
purview of the Bill, there should be a separate legislation for 
; the vast category which really accounts for the persons' who 
" ■ ate so called, mentally ill. , , 

(ix) Recognition of ‘psychiatrichqspitar, or ‘psychiatric nursing 
home, distinct from a general hospital or general nursing home 
established or maintained thp Government though perovid- 
ing for psychiatric services will attach a Btigma. There should 
be no such distinction and every hospital/nursihg home provid¬ 
ing psychiatric services shottkl he subject to quality ednfto!' as 
suggested by W.BE.O. in its third Repqrt. 

■Cl. 2(q) should, therefore, he-modified. ■ > 

(x) . The words ‘dangerous by reason of mental illness’ used, in 
clause 25(B) should he amplified and if necessary ft new sub- 
clause may be inserted to provide-for custody of such a person. 

(xi) The proVfcfidri of; iUbKdause (2) of clause 6 is discriminatory 
> : and Should be d«let*d. : This applies equally to the provisions 

'.) ■■ of a.. 8. ■; r .. ■: - «' 

(jffi) The words ‘provision shall he made’ used in Cl. 14 may be sub¬ 
stituted by the words ‘prdvisicMr may he made* because it may 
net* be possible for a nan-Governroent psychiatric hospital for 
financtef, constraints to .proyidft for prescribed r facilities for 
treatment of outdbor patient. 

(xiii) The period of twenty-fohr hours as mentioned in Cl. 18 (1) may 
be substttutedby a period not exceeffintf' severf days to afford 
a reasonable.,time for the debtor'to contact ^ mlative of the 
applicant for exer&se of powftr .under seetipn 19(1 ) pn thp; com¬ 
petent authority in case the treating authority decide^ 1 not to 
grant leave of absence or discharge to the .p^dfent. 

"(idv) The period ofrSOdavs in thedRroviso' to CJ. 18(1) should be in- 
> ‘ created to six months. ' - 

(xv) 'There be provision enabling a psychiatric hospital to 

ehange the Status of a patient from voltmtarfy'fo involuntary 
and vice versa and the intervention of a magistrate should be 
eliminated. „ 
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(xvi) The words ‘person at whose instance he was admitted’ used 
in auixlause (3) of Cl. 19 may in some cases be unrealistic 
and non-existent and prove rigid if .euefi person is no longer 
al;ve or is not readily available. This needs suitable change. 

(xvii) Persona arrested in terms of clause 25 should be produced 
before the nearest medical officer and not belore the nearest 
Magistrate and sub-clause (3) should be amended accordingly. 

(xviii) No useful role will be played by the Visitors and hence there 
is no need to retain the out-moded concept. 

(xix) The existing Government hospitals for mentally ill persons 
should be converted into care homes for the mentally handi¬ 
capped persons. 

(xx) The criteria of voluntariness as followed by him may be adopt¬ 
ed for admission of patients into the psyehiatric hospitals. 

A documentary coloured film on care and treatment of mentally ill 
persons produced and directed by Dr. Dutt was shown to the Members. 

The visit concluded at 1.30 P.M. 

The group flew by air to Tezpu,r on the 13th D ece m ber, 1982. 

The following members and officials assembled at the circuit House 
Texpur at 12.00 noon on the 13th December, 1982:— 

1. Dr. M. M. Mehta 

2. Shri Hiralal R. Farmar 

3. Shri Keyur Bhushan 

4. Shri Natha Singh 

Shri Uma Charan Saraniya Collector, Baramg District. 

Dr. Hem ant Borah, Chief Medical and Health Officer. 

Shri Bijoy Borah, Superintendent mental heepital, Tezpur. 

Dr. S. Shyam, Medical Officer, Psychiatrist at Shillong, Govern¬ 
ment of Meghalaya. 

Miss. Bharati Hazarika, City Magistrate. 

Dr. (Mrs.) Lakshmi Goswami. 

Shri Ramachandran, Superintendent 6f Police, Dafrahg. 

Sbcretariat 

Shri R. B. Sharma, Legislative Cornn^tibeC Officer. 

The study group held brief discussion with the Collector of Darrang 
and the Board of Visitors of the Mental Hospital at Tezpur. 

During the discussion members were infontasd: — 

(I) That the ihental hospital at Tezpur was established in 1876 and 
the present building was conethicted in 1929 for 750 patients 
which was subsequently raised to 1000 <800 male and 200 
female) and the maximum limit of the pationte have been fixed 
at 1500. 



(II) Though the ho*|tital at Tezpor was the only mental hospital 
situated in the North-Eastern regipa* v thpre was-get a single 
psychiatrist posted in the mental hospital and only two specially 
trained doctors were av«fl8fel§: There is of beds, 

medicines and other facilities and little'number ofpetients were 
being kept in the .district jailsjff Assam. i 

(in> After admission patients were forlorn by the guardlana, paseitta 
•and other niativw and »wt the "patients hxve b e o e wi e * 

llabfiity. _ . ■ • 

(IV) Need for rehabilitation of mental patients and establishment 
of other metttal health institutions in the North Eastern region 
was also stressed. - Members were requested to make efforts in 
ensuring the Cental Hospitals as humane institutions andinwe 
effective medium for treatment. , K 


(V) Pour channels of admission as proposed in the Bill would add 
. to the burden of over erowded , ‘ , Mftitai Hdspifijs'. : ., ; 

(VI) General medical practitioners should also be trained with 

common psychiatric syns^tdihs i; ahd medicines so/that j*y« 
chiatrist specialists who are very few may not be over strained 
and the number of in-patients in the Mental Hospitals, may be. 
reduced. - . ' . 

(VII) A hiitortcal background of the patient by some wspwisf&le 

local person or social workers would be a grest aseistence to 
the doctors for ttfestmttit ofcg&tenfe. Some penal provisions 
mpy be incorporated in the BiH for misuse of powers by the 
police dftfeers. • r ‘ : £ ' 

In the afternoon at 1.30 P.M. the study group visited the hSnital 
Hospital, Tezpur. On arrival. Members were acoorded .a tr adi ti on a l 
welcome by inmates of the Hospital. The grqup noted that the Hospital 
with a sanctioned bed strength of 20 ft was having more than 1300 in¬ 
patients at that time apd facilities wane inadequate for such a targe 

: ^ ater ? u W4 r and‘.aanitatlon systems wet* teade- 
quate and there Was no dining hall for th* patients, Members appreciated 

therapy such as ctethwekviag, They, however, noted that 

there was no rehabilitation centre for the pattents knd. different types of 
patients were kept together without any distinction. Members suggested 
that some distinction should be made between in-patients apd persons 

Htate_ better treatment and ea^y >.reetetery from the- Shw**, The 
Ment^ Hospital buUding vrea found to bey«* old with te<* of^amenities 
»r pdtuw.; m feund t. be nwl «d wril 

* - 4 t 

The visit eoncJoded 

At 10.15 A.M, on the 14th December 
authorities- at the oismit THaime:_ . >? '£ 

The District and Session Judge, Darrsng 

The Odef Judicial Magnate, Tmm 

,«'v. (Shri.-J* Bana^f 


. ..iny ■ 

the group met the, following 
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The Superintendent, Mental Hospital, Teapur 
(Dr. B. P. Boreh) 

The Collector, District Darrang 
(Shri U.C. Saraniya) 

In the course of the informal chat, Dr. Borah mentioned some of the 
handicaps experienced in the care and treatment of mental patients. He 
repeated his view that generalists with special training! experience of treat¬ 
ing mentally ill persons for a specified period should be included in the 
definition of ‘psychiatrist’. Certain clarifications regarding scope and 
provisions of the Bill were sought. It was made plain that the Bill was 
restricted in scope of care, custody and cure of mentally ill persons and 
the management and superintendence of the institutions entrusted with 
treatment of such persons. The legislation under consideration does not 
encompass the whole gamut of juridical affairs of the insane. 

Members asked the officer^ to study the provisions of the bill at their 
leisure and forward their views to the Rajya Sabha Secretariat. 

The discussion concluded at 11.60 A.M. 

II 

STUDY NOTE ON THE VISIT OF STUDY GROUP II OF THE JOINT 

COMMITTEE ON THE MENTAL HEALTH BILL, 1961 TO AGRA, 

NAGPUR AND PUNE. 

In terms of the decision taken by the Joint Committee on the Mental 
Health Bill, 1981 at its meeting held on the 22nd November, 1982, the Study 
Group II of the Committee visited Agra, Nagpur and Pune from the 8th 
to 14th December, 1982. 


AGRA 

The Members visited the Mental Hospital, Agra which was followed 
by a discussion on the provisions of the Mental Health Bill, 1981. The 
following Members were present: 

Shri Sukhdev Prasad —Chairman and Convener. 

Shri Kajraj Mishra 
Shri M. Ankineedu 
Shrimati Amarjit Kaur 

The following officials took part in the discussion:— 

1. Dr. B. S. Yadav, Professor of Psychiatry and Senior Medical 

Superintendent, Mental Hospital, Agra. 

2. Dr. K. C. Dubey, Director Fieljl Research Centre, WHO, Mantel 

Hospital Agra. 

3. Dr. Shridhar Sharma, Director, Central Institute of Psychiatry 

Ranchi. 


Dr 'i7^? V str *“ #ed the need t0 Amplify the procedure of admission in 
a psychiatric institute of the voluntary boarders. In other cases, the proce¬ 
dure should be uniform in all the institutions. Hetsaffi that for admission 



of a mental patient in a Medical College, no application is required to be 
made while for admission in a Mental Hospital, such an application is 
required to be made. Admission rules should be the same in all the insti¬ 
tutions where mental patients are treated. In the matter of property of 
the lunatic, Medical Superintendent should be made a party. On the lines 
of Aro village experiment in Nigeria, the Mentral Hospital should be 
provided with family wards. The Bill should also be reviewed every 
10 years to make it more effective in the context of changed circum¬ 
stances. 

Dr. K. C. Dubey favoured minimising the role of Judiciary in the mat¬ 
ter of admission of a mental patient. He said that the Court should act 
according to the opinion of the Medical Superintendent, particularly in 
cases where property of a lunatic is involved. He said that the formality 
of making application for admission should be maintained, A provision 
should be made for keeping the mental patients in an institution for longer 
periods with ensured safety. The rules should be different in respect of 
Mental Hospitals and Medical Colleges. 


Dr. Shridhar Sharma favoured uniformity of rules in all the institu¬ 
tions. According to him, the average period of stay of a lunatic should 
be one month in the General Hospitals and 3 months in the Mental 
Hospitals. 

NAGPUR 

The members visited the Central Prison, Nagpur and Mental Hospital. 
Nagpur and observed the various facilities provided to the in¬ 
mates in these institutions and also held discusions with the 
staff and the inmates in both the institutions. The visit was followed 
by a group discussion held at the Nagpur Medical College. The meeting 
was attended by Shri Kalraj Mishra, M.P. and Shximati Amarjit Kaur, 
M.P. The discussion centered on all the provisions on the Bill. It was 
pointed out that the provisions of the Bill should be simple and in case of 
voluntary boarders, there is no need of any application. The provision of 
application to the Medical Superintendent and the provision of leave may 
be removed from the Bill. Such a procedure would reduce stigma to the 
Mental patients. There was also a detailed discussion regarding admission 
through a Magistrate. The Members unanimously agreed that the proce¬ 
dure should be simplified and involvement of Courts and the Magistrate 
should be minimised. There was a strong feeling among the staff of the 
Mental Hospital that the admission procedure in emergencies, as outlined 
is going to create more problems to the Mental Hospital staff as well as to 
the patients. This provision should be scrapped. 


It was suggested that admission under special circumstances could 
meet the basic needs. As regards the changed procedure, it was suggested 
by a Judicial Member that before the Bill is enacted, there should be se¬ 
parate agencies to implement and execute these provisions. There was 
also a suggestion that the chronic mental illness could be reduced if the 
discharge procedure i s simplified and employment opportunities for men¬ 
tally ill could be explored. 

168 RS—10. 
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PUNE 

It was pointed out that though the Mental Health Bill, 1981 uses global 
terms, there is no provision about these in the Bill to exemplify the state¬ 
ment. The Member.; explained about the psychiatric facilities, facilities 
for mentally retarded and rehabilitation opportunities. It was made amply 
clear that patients should be admitted in Mental Hospitals as they are 
admitted in General Hospitals. The Superintendent of the Jail explained 
that it would be better if psychiatric facilities are made available in pri¬ 
sons instead of in mental hospitals. The Members also stressed the need 
for the rehabilitation of discharged patients. It was generally agreed that 
the procedure should be simple less legalistic and more humanitarian. The 
Group, consisting of Shri Kalraj Mishra, M.P., Smt. Kesharbai Rsheer- 
sagar, M.P. and Shrimati Amarjit Kaur, M.P. also paid a visit to the 
Mental Hospital and the Central Jail, Pune. 

To summarise, the importance of a National Policy for Mental Health 
was stressed by all the authorities at Agra, Nagpur and Pune, Just as 
there are Primary Health Centres that should also be Primary Health 
Centres for Mental Patients so that pressure on Mental Hospitals could 
be reduced. 

Ill 

REPORT OF THE STUDY GROUP III ON THE VISIT TO PANAJI, 
TRIVANDRUM AND HYDERABAD 

In pursuance of the decision taken by the Joint Committee on the 
Mental Health Bill, 1981 at its meeting held on the 22nd November, 1982 
constituting three groups for visiting the mental hospital institutions at 
various places for an on-the-spot study of the subject matter, the Study 
Group III visited Panaji, Trivandrum and Hyderabad from the 8th De¬ 
cember to 14th December, 1982. 

Dr. M.M 3. Siddhu, Convener, S|Shri Atal ihhari Vajpayee. Kishor 
Mehta, Anwar Ahmad, Jaipal Singh Kashyap, Lala Ram Ken, Dr. Golam 
Yazdani, Dr. A. U. Azmi and. Shri Mohd. Yusuf joined the Study Group 
at one time or the other. 

The Government of India, deputed Dr. R. N. Verma, Mental Health 
Adviser and Shri S. P. Pathak, Under Secretary, Ministry of Health 
to accompany the Study Group for rendering necessary assistance in its 
work. Shri V. P. Gupta, Examiner of Motions ard Resolutions Rajya 
Sabha Secretariat accompanied the Committee during the visits of the 
Study Group to these places- 

The Study Group after assembly at Circuit House, Panaji on the 8th 
December, 1982 visited the Mental Hospital and Psychiatric Department 
of the General Hospital. The Group also visited the Institute of Psychia¬ 
try an,d Human Behaviour on that day. On the 9th December, the Study 
Group visited the psychic wards/cells of the Central Prison. 

The Study Group then left Goa on 9th December, 1982 and reached 
Trivandrum via Bombay on 10th December, 1982. On the 10th and 11th 
December, the Study Group visited the Mental Hospital, General Hos¬ 
pital and the Central Prison there. On the 12th December, the Study 
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Group left Trivandrum and reached Hyderabad via Madras on 13th 
December, 1982. At Hyderabad the Study Group visited the Central 
Prison, Mental Hospital and the General Hospital on 13th and 14th Dec¬ 
ember, 1982. The Study Group then dispersed at Hyderabad on the 14th 
December, 1982. 

At the Institute of Psychiatry and Human Behaviour, Panaji, a brief 
report indicating the number of patients, both male and female treated 
in the C)PD and as indoor patients in the Institute during 1981 was sub¬ 
mitted. The report also contains the expenditure on diet, drugs, admin¬ 
istration expenditure and office expenses incurred during 1981. 

The observations made by other authorities of Mental Hospitals, 
General Hospitals and the Central Prisons of Goa, Trivandrum and 
Hyderabad which were visited by the Study Group are as follows:— 

Difficulties •experienced by doctors in relation to reception order of 
patients 

A patient is often brought by one or two police constables who do not 
know the background history of the patients and have no documents 
apart from the magistrate’s order for observing the patient. It has been 
observed that the observation period in some of the case has been exten¬ 
ded from 10 days to 60 days. The patients are often sent to the mental 
hospital on an order by the magistrate for observation of mental condi¬ 
tions. By the time the report is sent and the magistrate sends back a 
proper reception order, many patients are already fit to be discharged. 
It should, therefore > be mandatory for the relatives to accompany the 
patients to the hospitals in case of reception order on petition and even 
in case of wandering lunatics the magistrate should, as a rule, ask the 
police to trace the relatives and bring them to the hospital. 

Custody of criminal lunatifis 

Often the patients who have committed a crime under the influence 
of mental illness are acquitted by the court on ground of insanity 
but are kept in mental hospital for treatment. These patients are kept 
in cells actually meant for acutely excited patients to be confined for 
very short periods. They are not allowed to move around in the campus 
of the hospital which has a manned locked door. This arrangement is 
completely antitherapeutic and inhuman. These patients live in much 
worse conditions than those prevailing in the jail where they could move 
around at least in the campus. The conditions of these patients are pathe¬ 
tic and beyond descriptions. 

Visitors, 

It has been the experience of doctors and other para medical staff 
treating the mentally retardedjsick patients that a major share of the 
fault as far as attendance at the board meeting is concerned, lies with 
the senior government officials who are ex-officio members of the board. 
Adequate attention is not being paid by the Government officers to 
attend such meetings. Only retired Government servants, social worker 
and public man should be on the board which must always include a 
psychiatrist as Well. 
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Inspection 

The person who inspects psychiatric hospital must necessarily be a 
psychiatrist himself or atleast a medical person with 
psychiatric orientation and experience so that he could appreciate the 
adequacy or otherwise of the psychiatric treatment facilities. Moreover, 
allowing the non-medical personnel to converse with the 
psychiatric patients regarding their private problems and exposing 
coniidential matters to non-professional individuals would be highly un¬ 
ethical and should be discouraged. 

The Director of the Institute of Psychiatry and Human Behaviour, 
Panaji was seemingly concerned with this problem and suggested the 
mixing up of non-medical persons other than their relatives etc, to be 
stopped forthwith. 

Licensing 

With regard to Clause 8-A of Chapter III of the Mental Health Bill, 
1981, Relating to the grant or refusal of licence the only requirement pro¬ 
jected by the medical officers and considered necessary should be ade¬ 
quate staffing of the mental hospitals|psychic units in the general 
hospitals. Other constraints and formalities should be reduced to the 
minimum to avoid harassment to psychiatrist intending to start nursing 
home. The period after the death of a licensee during which psychiatric 
hospital can function should normally be six months. 

It was observed that the patients who are clinically well and can func 
tion almost normally out-side were not accepted by their family members 
for financial or other reasons. In maximum cases there were no family 
members to look after such patients at all. Most of these patients are 
long-si ay patients and can prove harmless to the society. In some of 
the cases the medical authorities of the mental hospital have made 
attempts to contact the families and social agencies but results have not 
been very encouraging mainly because of the absence of suitable social 
supporting agencies, disinclination or inability of the families to take 
the patient back and often lack of motivation on patient’s part to go out 
of a place where he has lived for a number of years. 

Lunatics confined in Central Prison ) Hyderabad. 

Presently the lunatics confined in the jails in Hyderabad are being 
dealt with as per the procedure laid down under “Chapter XLVI Lunatics 
of Andhra Pradesh Prisons Rules, 1969. There are no medical facilities 
like separate enclosures for segregation and services of psychiatrist avail¬ 
able in the Central Prison, Hyderabad, for treatment of insane prisoners. 
Whenever a prisoner is suspected to be lunatic his case is referred to the 
medical officer of the prison for his opinion. The prisoners are kept, in a 
separate Cell for observation. If the medical officer feels that it is a fit 
case for removal to the mental hospital he gives a certificate with his 
opinion and it is submitted to the Inspector-General of Prisons and Direc¬ 
tor of Correctional Services, Andhra Pradesh with a request to move the 
Government for orders for the removal of the prisoner to the mental hos¬ 
pital, Hyderabad. The insane prisoners, however, are removed to the 
mental hospital in anticipation of the issue of the Government orders on 
the recommendations of the medical officer. The lunatic prisoners are 
sent back to the jail from mental hospital -whenever their condition 
Improves, 



At present two life lunatic prisoners and one under-trial prisoner are 
undergoing treatment in government mental hospital, Hyderabad. There 
are four lunatic prisoners who were returned from mental hospital after 
the treatment. Out of them one is working in durry section and the 
other is working in construction gang and two are kept under observation. 
There are two more convicted prisoners who are suspected to be mentally 
sick and are kept under observation. 

It is being observed that some of the prisoners are developing behavi¬ 
oural problems due to lack of family contacts. Their family members 
are not interviewing them and also they become depressed as they are 
not being released either on parole or furlo due to adverse reports. 

It is, therefore, necessary that these mentally retarded prisoners are 
separately kept in an independent inclosures. The services of psychiatrist 
have to be made available to them. Once the lunatic prisoners are dis¬ 
charged and are admitted in the jail the disease is likely to relapse due to 
stress and strains. The need on follow-up programme of such patients 
is urgently felt. The prisoners are to be engaged in some kind of 
therepy which will keep them busy. It is also necessary that a psychia¬ 
trist visits them periodically and also treats them. The Study Group 
was informed that the appointment of clinical psychologist in the prison 
is still pending with the Government of Andhra Pradesh. 

In order to quicken up the process of treatment, it is necessary to es¬ 
tablish contacts between the prisoner and his family members either by 
way of granting parole or by way of calling his relatives to the jail and 
allow them to establish a rapport with the prisoner. 

Identical conditions were observed in the prisons in Trivandrum as 
well as Goa. The Study Group was also informed that there were cases 
in the Goa Central Prison who had outlived their punishment but still 
were not being released in the absence of adequate magistrial orders. 

IV 

STUDY NOTE ON THE VISIT OF THE JOINT COMMITTEE ON THE 
MENTAL HEALTH BILL, 1981 TO PANAJI (GOA) FROM 7TH TO 

9TH JULY, 1985, 

in pursuance of the decision taken by the Joint Committee on the 
Mental Health Bill, 1981 at its meeting held on the 28th May, 1985, the 
Joint Committee visited Panaji (Goa) from 7th to 9th July, 1985. 

The Joint Committee on the Mental Health Bill, 1981 held discussions 
with all concerned Officers of the Goa Administration in the Assembly 
Hall at 1.25 P.M. on the 7th July, 1985. The following Members and 
the Officers were present at the meeting: 

1. Shri Bhuvnesh Chaturvedi —Chairman 

Members 
(Rajya Sabha) 

2. Shri Sukhdev Prasad 

3. Shri Era Sambasivam 

4. Dr. Eapu Kaldnte 

5. Shri Jagdambi Prasad Yadav 
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(Lok Sabha) 

6. Shri Seth Hembrom 

7. Shri Rahim Khan 

8. Shri S. Thangaraju 

9. Dr. Chandra Shekhar Tripathi 

Rajya Sabha Secretariat 

Shri B. G. Gujar, Chief Examiner of Bills, Motions and Resolu¬ 
tions 

Shri K. S. Rajpal, Senior Examiner of Questions 
Ministry o/ Health and Family Welfare 
Shri P. R. Das Gupta, Joint Secretary 
Dr. D. B. Bisht, Director General, Health Services 
Dr. G. H. Gidwani, Asstt. Director General, Health Services 

Officers of the Goa Administration 
Shri S- K. Gandhe, Secretary (Health) 

Shri P. S. Bawa, Inspector-General of Police 
Shri A. D. Suja, Supdt. Police 
Shri S. Sinha, Collector I.G. Prisons 
Dr. G. J. S. Abraham, Dean, Goa Medical College 
Dr. N. G. K. Sharma, Prof, of Medicine (Member Visitors Board) 
Dr. J. M. Fernandes, Director, Institute of Psychiatry and Human 
Behaviour 

Dr. Ananda Helecar, Director, Health Services 

Dr. Victor D. Souza, Lecturer, Institute of Psychiatry and Human 
Behaviour 

Dr. P. J. Dukle, Asstt. Prof. Institute of Psychiatry and Human 
Behaviour 

Dr. Magno Pereira, Psychiatrist Margao (Goa) 

Dr. S. A. Gomes, Senior Resident, Institute of Psychiatry and 
Human Behaviour 

Dr. P. R- Pai Kakode, Senior Resident, Institute of Psychiatry and 
Human Behaviour 

D.r. B. S. Gualoliener, A.M.O. Institute of Psychiatry and Human 
Behaviour 

At the outset, Chairman welcomed the Members and the Officers pre¬ 
sent at the combined meeting and briefly explained the objects and reasons 
for enacting legislation. 

Dr. Fernandes spoke about the present conditions of the Mental Hos¬ 
pital, AltinHo and explained that because of the registration stigma atta¬ 
ched, Ihn Mental Hospitals are considered nothing but prisons. He also 
mentioned that mental patients should be I routed like any other patient 
and no separate legislation was necessary in this regard. 



67 


Dr. Victor D. Souza pointed out about the clause regarding definition 
of the mental patient and stated that it is too general and no particular 
or specific definition has been given for the mental patients. He was of 
the view that in these days nobody wants to be confined in the four walls 
of the Mental Hospital. Dr. D. Souza was also critical about the role 
being entrusted to the Magistrates in the proposed legislation and sug¬ 
gested that the role of the Magistrate should be dispensed with. 

Shri P. S. Bawa, I.G.P. spoke about the positive aspects of the title 
of the Bill and stated that the title of the earlier Bill i.e. the Indian 
Lunacy Act in itself was negative which looked at the lunatic patients as 
criminals. The position that the lunacy can 1 be treated by detention alone 
had not been established anywhere in the world. He drew attention to 
the drawbacks of the Indian Lunacy Actiand suggested that drug addic¬ 
tion, and torturing of family members by the patients should also be 
included in the scope of the Bill. He also mentioned that lunacy is also 
a disease and be treated in the same manner like any other disease. He 
pointed out that there was no ipreamble appended to the Bill. 

Dr. (Mrs.) P. J. Dukle stated that the modes of admissions to the 
Mental Hospitals should be changed and suggested that treatments should 
be made available even in the primary health centres. Shri S. Sinha, 
Collector (prisons) was of the opinion that requirement!of the proposed 
legislation was necessary in the changed circumstances. Dr. N. G. K. 
Sharma spoke about the mode of discharge of the Mental patients and 
suggested that certificate of doctor should be enough for the purpose of 
discharge of the patient and the need for visitors board should be dis¬ 
pensed with. Shri S. K. Gandhe, Secretary (Health) mentioned that the 
proposed legislation was necessary for proper care and'treatment of the 
Mentally ill persons. 

The Chairman thanked the Speaker (Goa Legislative Assembly) to 
allow the Joint Committee on the Mental Health Bill 1981 to hold its 
meeting at the Assembly Hall. He also appreciated the valuable sugges¬ 
tions made by the Officers of the Goa Administration which would help 
the Members of the Joint Committee in forming their opinion about the 
proposed legislation. 

The discussion concluded at 5.40 P.M. 

On the 8th July, 1985 at 10.30 A.M. the Joint Committee on the Mental 
Health Bill, 1981 visited the Institute of Psychiatry and Human Beha¬ 
viour, Dr. J. M. Fernandes, Director of the Institute welcomed the 
Chairman and the Members of the Joint Committee at the Institute. The 
Joint Committee held discussion with the officers and staff of the Institute 
at the visitors Board Room of the Institute. The following members were 
present at the discussion:— 

1. Shri Bhuvnesh Chaturvedi —Chairman 

Members 

(Rajya Sabha) 

2. Shri Sukhdev Prasad 

3. Shri Kishor Mehta 

4. Shri Era Sambasivam 
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5. Dr. Bapu Kaldate 

G. Shri Jugdambi Prasad Yadav 

(LOK SABHA) 

7. Shri Seth Hembrom 

8. Ch. Rahim Khan 

9. Shri Ajit Kumar Saha 

10. Shri S. Thangaraju 

11. Dr. Chandra Shekhar Tripathi 

Dr. J. M Fernandes, Director explained that the facilities for the 
treatment of mentally ill patients have been available in this Union Terri¬ 
tory since 11-7-1957, when the Mental Hospital was set up by the ‘Pro- 
vedoria’ during the erst-while Portuguese regime. This hospital was also 
named ‘Abade Faria’ Hospital in the memory of the famous world known 
hypnotist. 

Dr. Fernandes apprised the Committee of the aims and objects of the 
Institute. He also gave a detailed account of the functioning of the 
Institute. 

Members evinced keen interest in the functioning of the Institute. 
They asked for clarifications from the Director in regard to the food and 
recreational facilities being made available to the patients. Members em¬ 
phasised the need to adopt innovative measures to rehabilitate the patients 
going out of the Institute after cure. Members also suggested the Insti¬ 
tute to approach charitable and philanthropic organisations and indivi¬ 
duals who would be willing to offer aid and assistance to the Institute. 

Members planted trees in the premises of the Institute. 


V 

STUDY NOTE ON THE VISIT OF THE JOINT COMMITTEE ON 
THE MENTAL HEALTH BILL, 1981 TO SRINAGAR (JAMMU AND 
KASHMIR) FROM 19TII TO 21ST SEPTEMBER. 1985. 

In pursuance of the decision taken by the Joint Committee on the 
Mental Health Bill, 1981, at its sitting held on 12th August, 1985, the 
Committee visited Srinagar (Jammu & Kashmir) from 19th to 21st 
September, 1985 to make an on-the-spot study of the functioning of the 
Government Hospital for Psychiatric Diseases, Srinagar with a view to 
ascertain whether the requirements of the mental patients of the said 
Hospital were being adequately covered by the proposed legislation. As 
directed by the Chairman, Joint Committee no witness was called before 
the Committee and instead an on-the-spot study visit was undertaken. 

The Committee assembled at Srinagar at 9.00 P.M. on 18th September, 
1985. At 3.00 P.M. on 19th September, 1985, the Committee held detailed 
informal discussions with the concerned Officers of the Jammu and 
Kashmir Administration, Health and Medical Education Department, 
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Head of Psychiatric Department, Mental Hospital, Srinagar and Princi¬ 
pal, Medical College, Srinagar in. the Committee room of the Civil Sec¬ 
retariat, Srinagar. The following Members and Officers were present at 
the meeting:— 

1. Shri Bhuvnesh Chaturvedi— Chairman. 

Members 
(R ajya Sabha ) 

2. Shri Sukhdev Prasad 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shri Era Sambasivam 

6. Dr. Bapu Kaldate 

7. Shri Jagdambi Prasad Yadav 

8. Shri Leonard Soloman Saring 

(Lok Sabha ) 

9. Shri Narayan Choubey 

10. Shri Seth Hembrom 

11. Ch. Rahim Khan 

12. Dr. V. Rajeshwaran 

13. Shri Prabhu Lai Rawat 

14. Dr. Chandra Sekhar Tripathi 

15. Dr. Golam Yazdani 

RAJYA SABHA SECRETARIAT 
Shri T. K. Bhowmick, Chief Legislative Committee Officer, 

Shri K. S. Rajpal, Senior Examiner of Questions. 

Ministry of Health and Family Welfare 
Shri R. N. Tiwari, Deputy Secretary. 

Officers of Jammu & Kashmir Administration 
Shri Mir Nasrullah, Chief Secretary 
Shri M. M. Khajuria, D G. Police 
Shri G. J. Pandit, D.G. Prisons 
Shri J. D. Sharma, D.G. Health Services 
Shri I. D. Sharma, Secretary, Health & Medical Education 
Miss Mina Ahuja, Additional Secretary, Health Department. 

Dr. G. Q. Allaqaband, Administrator, Associated Hospital 
Srinagar. 

Dr. (Mrs.) Girija Dhar, Principal, Medical College, Srinagar. 
Shri A. Q. Parrey, Secretary, Law Department 
Shri H. N. Kadalbuju, Secretary, Home Department. 

Shri B. K. Anand, Director, Sher-i-Kashmir, Medical Institute, 
Soura, Kashmir. 

Dr. Ali Baksh, Director, Health Services, Kashmir. 
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Dr. K. S. Datta, Medical Superintendent, Psychiatric Diseases 
Hospital, Srinagar. 

Dr. Ved Gupta, Medical Superintendent, Sher-i-Kashmir, Medi¬ 
cal Institute, Soura, Kashmir. 

Dr. Soura, Director, Medical Institute, Srinagar. 

Dr. Kulbhushan Sharma, Medical Superintendent, Mental 
Hospital Jammu. 

At the outset, the Chairman of the Joint Committee welcomed the 
Members of the Committee and the Officers of the Jammu & Kashmir 
Government present at the meeting. Thereafter, he requested them to 
briefly express their view points on the various provisions of the Bill. 

Shri A. Q. Parrey, Secretary, Law Department suggested the need 
for production of two certificates, one from the Chief Medical Officer of 
the area and the other from a registered Medical practitioner for the pur¬ 
pose of admission of a mentally ill persons to a psychiatric hospital. He 
also pointed out that such certificates should be made available to the 
concerned persons free of cost. 

Shri M. M. Khajuria, D.G. Police suggested that a judicial officer 
not below the rank of a Sessions Judge should be appointed to manage 
the properties of the persons who were suffering from mental illness. 
He also suggested that it might bo useful if the Police Officer-incharge of 
Police Station was kept informed of the discharge of such persons from 
Psychiatric Hosoitals who had been admitted through a reception order 
issued by the Magistrate. This would enable the Police to keep contact 
with the patients and to lend a helping hand whenever necessary. He 
added that at the time of issuing the reception order for the detention 
of a mentally ill person, information regarding his or her immovable 
assets, marital status, number of children and whether his wife or her 
husband was alive or dead should also be obtained so that proper care 
of his property might be taken. 

Dr. Allaqaband, Administrator, Associated Hospitals supporting Shri 
Parrey’s suggestion stated that certificates from two registered medical 
practitioners might be accepted in case the Chief Medical Officer of the 
area was not available in a particular area. 

Shri Mir Nasrullah, Chief Secretary, Jammu & Kashmir Government 
preferred the appointment of a Manager rather than Sessions Judge for 
the management of properties of mentally ill persons. He, however, sug¬ 
gested that the Manager should not be given the right to dispose of such 
properties without consulting the concerned higher authorities, even in 
the case of death of a mentally ill person. He added that a mental 
patient might be discharged from the hospital only if he or she was 
found mentally and phvsically fit after the treatment and in case, He or 
she was not found fit after his or her discharge from the hospital, he or 
she might be recommended for re-examination without the necessity of 
obtaining reception orders from the Magistrate. 

After a query by a Member, the Chief Secretary informed the Com¬ 
mittee that there were four psychiatrists in the Kashmir Valley and 
four in Jammu Division at present. He further informed that 100 beds 
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were available in Srinagar Hospital and 80 beds in Jammu Hospital and 
approximately 30 to 40 patients were treated every day in these hos¬ 
pitals. Out of these patients, only two or three were admitted and the 
rest were sent back to their respective homes after proper examination! 
treatment. 

Dr. Soura, Director, Medical Institute was of the opinion that in order 
to have a safeguard against the misuse of property and other allied 
establishments of a mental patient, there should be an express provision 
in the Bill. 

Shri G. J. Pandit, Director-General Prisons, stated that the certifi¬ 
cate for the purpose of admission of mentally ill prisoners to a psy¬ 
chiatric hospital might be issued by the Medical Officer of the concerned 
Jail pending other formalities like the obtaining of the reception order 
from the Magistrate. 

The Chairman expressed his sincere thanks on his own behalf and on 
behalf of the members of the Joint Committee to the Officers of the 
Jammu & Kashmir Government, Psychiatric Diseases Hospital, Srinagar 
and Medical College, Srinagar for making excellent arrangements for 
stay of Members and extending full cooperation to the Committee which 
greatly contributed towards the successful completion of its study visit 
to Srinagar. 

The meeting then adjourned at 4.45 P.M. 

The Members of the Joint Committee visited the Government Hos¬ 
pital for Psychiatric Diseases, Srinagar at 9.00 A.M. on 20th September, 
1985 to make an on-the-spot-study of the functioning of the Hospital with 
a view to ascertain whether the requirements of the mental patients of 
the said Hospital were being adequately covered by the proposed legis¬ 
lation. The Chairman and the Members of the Committee were ac¬ 
corded a warm welcome by the concerned officers and Staff Members of 
the Hospital. 

The following Members and Officers were present during the infor¬ 
mal discussion held with the Faculty of the Hospital and the concerned 
Officers of Jammu & Kashmir Government. 

PRESENT 

1. Shri Bhuvnesh Chaturvedi —Chairman 

Members 

(Rajya Sabha) 

2. Shri Sukhdev Prasad 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shri Era Sambasivam 

6. Dr. Bapu Kaldate 

7. Shri Jagdambi Prasad Yadav 

8. Shri Leonard Soloman Saring 



(Lok Sabha) 

9. Shri Narayan Choubey 

10. Shri Seth Hembrom 

11. Ch. Rahim Khan 

12. Dr. V. Rajeshwaran 

13. Shri Prabhu Lai Rawat 

14 Shri S. Thangaraju 

15. Dr. Chandra Shekhar Tripathl 

16. Dr. V. Venkatesh 

17. Dr. Golam Yazdani 

RAJYA SABHA SECRETARIAT 

Shri T. K. Bhowmick, Chief Legislative Committee Officer. 

Shri K. S. Raj pal, Senior Examiner of Questions. 

FACULTY OF GOVERNMENT HOSPITAL FOR PSYCHIATRIC 
DISEASES AND OFFICERS OF JAMMU & KASHMIR GOVERNMENT, 

SRINAGAR 

Dr. K. S. Datta, Medical Superintendent, Government Hospital 
for Psychiatric Diseases, Srinagar 

Dr. A. A. Baig, Assistant Prof, of Psychology 

Dr. (Mrs.) Girja Dhar, Principal, Medical College, Srinagar. 

Dr. Aii Baksh, Director of Health Services 

Dr. G. Q. Allaquabandj Administrator, Associated Hospitals, 

Srinagar 

Shri I. D. Sharma, Secretary, Health and Medical Education 
Department 

Shri J. D. Sharma, Director General, Health Services 

Shri A. Q. Parrey, Secretary, Law Department 

Shri J. D. Sharma, Director General, Health Services welcomed the 
Members of the Joint Committee for their visit to the Hospital. He 
stressed the need for trained and expert psychiatrists to examine the 
mentally ill persons. He further pointed out that treatment of men¬ 
tally ill persons by general practitioners often made the matter worse. 

Dr. (Mrs.) Girja Dhar, Principal, Medical College, Srinagar pointed 
out that as the mental patients, who are emotionally disturbed require 
proper treatment in a mental Hospital, no reception order by the magis¬ 
trate is necessary for their admission to a mental hospital. She fur¬ 
ther pointed out that sometimes psychology and neurology overlap 
each other in the matter of providing treatment to mental patients and 
suggested that some sort of distinction should be made between the 
two subjects while providing treatment to such persons. She empha¬ 
sised that the change of attitude by the society towards mental patients 
could only be achieved if mental education was introduced at all levels. 
There was a need for rehabilitation not only of the mental patients but 



also of tiie old people suffering from incurable diseases- She added that 
voluntary organisations could play a vital role in the rehabilitation ei 
mental and other patients. 

Shri A. Q. Parrey, Secretary, Law Department pointed out that 
mental patients should be admitted in a Mental Hospital without the 
reception order from the Magistrate and that the provision in the Bill 
with regard to reception order should be dispensed with. 

Dr. A. A. Baig, Assistant Prof, of Psychology pointed out that the role 
of a psychologist in the proposed Bill has been minimised and as 
such, the psychologists should also be given some recognition along with 
the psychiatrists. He further pointed out that there should be some 
safeguards in the Bill for the protection of the property of the mentally 
ill persons. 

Replying to a query by a Member Dr. K. S. Datta, Medical Superin* 
tendent Government Hospital for Psychiatric Diseases, Srinagar informed 
the Committee that 500 to 700 patients were annually admitted in the 
Hospital for the purpose of treatment. He further stated that heating 
arrangements existed in the Hospital for the comfort of the mental pa¬ 
tients during the winter seasons. The mortality rate in the hospital was 
between three to four per annum. Annual inspection of the hospital was 
being done by officials as well as by non-official bodies he added. 

Replying to a query by a Member Dr. Allaquaband, Administrator 
Associated Hospitals, Srinagar stated that a new kitchen was being cons¬ 
tructed for the preparation of food for the patients. Some Members, 
however, expressed the feeling that the food supplied to patients was 
not enough and wholesome and that a lot of improvement was needed 
in this regard. 

At the end of the discussions, Dr. Allaquaband stressed the need for 
initiating a national programme for Psychiatry with a view to mitigate 
the hardships caused to mental patients. 

The Chairman thanked the Officers and staff of the Hospital on behalf 
of the Members of the Committee for the cordiality and hospitality shown 
to the Joint Committee. 

The discussions concluded at 11.00 A.M. 

The Committee visited the Psychiatric unit in The Medical College, 
Srinagar on the 21st September, 1985 at 9.30 A.M. An informal discussion 
was held with the Officers and staff of the Hospital. 

Chairman concluded the informal discussion with his thanks to the 
college authority for their cordiality and hospitality shown, to the Mem¬ 
bers of the Joint Committee. 

The discussion concluded at 10.00 A.M. 

71 

A NOTE ON THE STUDY-VISIT OF THE JOINT COMMITTEE ON 
MENTAL HEALTH BILL, 1981 TO HOSPITAL FOR MENTAL 
DISEASES, SHAHADARA DELHI. 

In pursuance of the decision taken by the Joint Committee cn the 
Mental Health Bill, 1981 at its meeting held on 15th October, 1985 foi 
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making an on-the-spot study of- the functioning of the Hospital for Mental 
Diseases, Shahadara, Delhi, the Committee visited the hospital at ll.Oi 
A.M. on 17th October, 1985. 

The Chairman and Members of the Committee were received at the 
Hospital by the Secretary (Medical) Delhi Administration. 

After the Committee's visit to various wings of the Hospital, the 
Members of the Joint Committee held an informal discussion with the 
Officers of the Delhi Administration and the authorities of the Hospital 
in the Conference room of the said Hospital. The following Members of 
the Committee and the officers of the Delhi Administration and of the 
Hospital were present during the discussion: — 

Present 

1. Shri Bhuvnesh Chaturvedi —Chairman 

Members 

2. Shri Sukhdev Prasad 

3. Shrimati Kesharbai Kshirsagar 

4. Shri U. H. Patel 

5. Shri Lala Ram Ken 

6. Dr. Golam Yazdani 

7. Ch. Rahim Khan 

8. Shri Narayan Choube 

9. Dr. Chandra Shekhar Tripathi 

OFFICERS OF THE DELHI ADMINISTRATION AND HOSPITAL FOR 
MENTAL DISEASES, SHAHADARA, DELHI AND MINISTRY OF 
HEALTH AND FAMILY WELFARE 
Shri R. K. Ahuja, Secretary (Medical) Delhi Administration 
Shri A. Bukshi, Joint Secretary. Delhi Administration 
Dr. R. C. Jindal, Medical Superintendent 
Dr. A. K. Biswas, Deputy Medical Superintendent 
Miss D. Gursahni, Dep. Ng. Superintendent 
Miss C. Cintury, Deputy Secretary, Ministry of Health and 
Family Welfare 

Dr. S. P. Aggarwal. ADG (NCD) 

Rajya Sabha Secretariat 

Shri T. K. Bhowmick, Chief Legislative Committee Officer. 

Shri K. S. Rajpal, Senior Examiner of Questions. 

Before the discussion started, Shri R. K. Ahjua, Secretary (Medical) 
Delhi Administration and Dr. R. C. Jindal, Medical Superintendent of the 
hospital welcomed the members of the Committee. Dr. Jindal briefly 
apprised the Members thereafter about the history of the Hospital. He 
informed that the Hospital for Mental Diseases, Shahadara, started func¬ 
tioning in 1966. This hospital was governed under the provisions of the 
Indian Lunacy Act, 1912 and it was the only Mental Hospital in the 
Union Territory of Delhi. 'The number of beds in the Hospital was 578. 
There were 290 male and 180 female patients who were undergoing 
treatment in the Hospital. 
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As regards the present Bill he stated that the Bill contained elaborate 
procedure about the admission of patients under various situations and 
that no further change was necessary in the Bill in this regard. He, 
however, stated that the problem of discharged patients who were not 
taken back by their relatives deserved some consideration as it had been 
seen that the relatives were reluctant to take these patients back who 
were not fully cured but were manageable. Sometimes, though the rela¬ 
tives had genuine problems and it was really not possible for them to 
keep such patients at home. He suggested that some provision should 
be made in the Bill for the establishment of Homes/Hostels for rehabili¬ 
tation of discharge patients who could not be sent back to their families. 
He informed that the Social Welfare Department of the Delhi Adminis¬ 
tration had started a few such Homes keeping this aspect of the problem 
in view. 

Shri Ahjua pointed out in this context that due to constraint of reso¬ 
urces, rehabilitation of such patients could not be carried out at the 
desired pace, although a few such Homes had started functioning. 

In answer to a query from a member, Dr. Jindal informed that 
majority of the patients were admitted involuntarily infact, while about 
25 per cent of the total number of patients were admitted by voluntary 
boards, the majority of 75 per cent of them was admitted at the instance 
of the Police or the courts. 

As regards reception orders issued by Magistrates, Dr. Jindal stated 
that on receiving such an order, a patient was examined witKin a period 
of 24 hours and the Deputy Commissioner of Police was informed about 
the abnormality or otherwise of the patient. In case the patient was 
found free from mental disorder he or she was released immediately. He 
further informed that sometimes relatives were persuaded to take the 
patients back whenever it was felt that such patients required homely 
atmosphere for their early recovery. After sometime the same patients 
were re-admitted, if necessary, for further follow-up treatment. He, 
however, pointed out that the Hospital faced some difficulties in those 
cases in which such patients never returned to the Hospital and they 
could not be traced either as they had furnished fake addresses. 

Dr. Jindal further stressed the need for greater involvement of Judi¬ 
cial authority as liberty of some persons at certain levels was going to 
be curtailed under the proposed Bill. He informed that In certain coun¬ 
tries Magistrate’s order was required even for O. P. D. treatment. In our 
country such a practice was not prevalent. He urged that such a provision 
should also be made in the Bill so that forcible admissions of patients 
to the Hospitals by their relatives could be stopped. 

Dr. Jindal, further informed that patients front Nari Niketan and other 
Homes were also admitted to the Hospital and were released when cured. 
Pointing out the necessity to keep 9uch cured patients separately, while 
also keeping their link with the Hospital and to be looked after bv the 
Social Welfare Department he stated that some provision should also be 
made in the proposed Bill in this regard. 

As regards the total amount of money spent on the patients. Dr. 
Jindal informed that Rs. 17 lakhs were spent on the patients during the 
last year. He also informed that standard drugs were given to the 
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patients and that many patients after undergoing treatment in the 
Hospital had gone back to their homes and had successfully resumed 
their duties in their respective organisations/offices/professions. 

The Chairman then thanked the Hospital authorities for the cordiality 
shown to the Members of the Joint Committee during their visit to the 
Hospital. 

The discussion concluded at 12.45 P.M. 

VII 

A NOTE OF THE STUDY-VISIT OF THE JOINT COMMITTEE ON 
MENTAL HEALTH BILL, 1981 TO THE INSTITUTE OF MENTAL 

HEALTH, MADRAS. 

In pursuance of the decision taken by the Joint Committee on the 
Mental Health Bill, 1981, at .its meeting held on 3rd February 1986 for 
making an on the spot study of the functioning of the Institute of Men¬ 
tal Health, Madras, the Committee visited the Institute at 11.00 A.M. 
on 7th February, 1986. 

The Members of the Committee were received by the Superintendent 
of the Institute. Thereafter, the Members of the Joint Committee held 
an informal discussion with the authorities of the Institute. The fol¬ 
lowing Members of the Committee and the officers of the Institute were 
present during the discussion: — 

PRESENT 
Rajya Sabha 

1. Shri Sukhdev Prasad—in the Chair 

2. Shri Kishore Mehta 

3. Shri Natha Singh 

4. Dr. Bapu Kaldate 

Lok Sabha 

5. Shri Narayan Choubey 

6. Shri Lala Ram Ken 

7. Shri D. N Reddy 

8. Shri Ajit Kumar Saha 

9. Dr. Chandra Shekhar Tripathi. 

10. Dr. V. Venkatesh 

11. Dr. Golam Yazdani 

OFFICERS OF THE INSTITUTE 

Dr. M. Vajdyalingam, Superintendent 

Dr. Thulasi Anataram, Deputy Superintendent 

Dr. V. Ramachandran, Additional Professor 

Dr. M. Peter Fernadez, Additional Professor 

Dr. M. Pappu Kumari, Reader 

Dr. T. K. Gowri Shankar, Reader 

Dr. Shanthi Karunakaran \ Kony. Psychiatrist 

Dr. L. M. Sakthivel J 
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MINISTRY OF HEALTH 
Miss. C. Cintury, Deputy Secretary. 

RAJYA SABHA SECRET ARIA t* 

Shri T. K. Bhowmick, Chief Legislative Committee Officer 
Shri K. S. Rajpal, Senior Examiner of Questions 

•9 r *. M. yaidyalingam, Suprintendent of the Institute apprised the 
Commit^ about the history of the Ihstitute. He informed that this 
Institute capie into being 1974. Originally this was*a private institution. 
It became the Government Mental Hospital in 1922. In 1946, the hos¬ 
pital was divided into 13 section's, 9 for men and 4 for women. During 
this time the official bed strength was regularised at 1800. During 
1957—1981 the services of a psychologist were made available to the 
Institute and a trained social worker was also appointed. Since 1961, 
refresher courses for general practitioners commenced; fen advisory 
Committee of non-officials came into being during the same peribd- The 
outpatient services were reorganised in 1961 and the Day Hospital was 
instituted for the first time. 

He further informed thi Committee that diagnostic facilities are now 
available in the Physiology, Neuroraediology, Bio-chemistry and Patho¬ 
logy departments. The Hospital has Also an extensive Occupation 
Therapy Section with activities like doth and mat weaving, book .bind¬ 
ing, spinning, tailoring, wood and bamboo work and gardening. For 
the rehabilitation of the mentally ill persons- a sheltered workshop 
known as the Industrial Therapy Centre was started m 1970. 

The hospital has now II. sections for male patients, each with about 
100 patients and 6 sections for female patients dach with 100 patients. 
Treatment is carried out in the most modem Vfcy. Physical ritetl»ds, 
drugs, psychotherapy* individual and groups therapies, and Behaviour 
Modification are all available. Occupation r and Recreation Yfcerapy flnd 
their place also in the compreherisive progrStWne cff ^tteatmertt, Rehabili¬ 
tation of the pbtiehts'is 'citrried out with' the , help, of psychiatric 
social workers. 'The'Institute has also been recognised as a sffacisftfsed 
Centre for Child Psychiatry and Forensic Psychiatry. 

In 1970, the new psychiatric out patient services with the Day Hospi¬ 
tal was opened adjacent to the main hospital. Today* the Hospital 
caters to the needs of entire Tamil Nadu. 

On a query from a member Of the committee as to why less number 
of female patients are admitted in the Mental Institute, Dr. VaidyAltn- 
gam observed" that female patients, are not brought to the hospital 
probably due to stigma attached to mental illness. • When asked about 
,the mode of admission in the Institute he informed that patients are 
admitted both on voluntary/involuntary basis, but voluntary admission 
is always encouraged. 

In reply to another query he informed that psychiatric beds are 
available in all the district hospitals and mental patients are given 
treatment in those hospitals but when such patients become unmanaga- 
ble they are brought to the Institute fox further treatment. He further 
informed that persons who are in receipt of a salary of less than Rs, 300 
P.M., are given free treatment in the Institute. 

188 RS^-12 . . - 
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As regards the magistrate’s order, he mentioned that if any patient 
needs admission, he is admitted without the provision of the Indian 
Lunacy Act of 1912 but when any patient becomes a public nuisance, he 
is brought to the hospital by police under magistrate’s order. Such a 
patient is isolated and put in a separate room and given intensive treat¬ 
ment. 

Towards creating homely environment, a start has been made by 
the Institute. At present the relatives of the patients are allowed to 
stay with the patients fcut there are no family ward as such in the hos¬ 
pital. A proposal for establishment of family wards where the patients 
could stay with their relatives is presently under consideration of the 
State Government. 

He further informed that there is a geriatric Clinic in the Institute as 
also in the Government General Hospital. Madras but there is no such 
geriatric wing in the District Hospitals. He, therefore, suggested that 
the doctors in General hospitals may be sent to the Institute to undergo 
an in-service training in geriatric and psychiatry, so that, a small wing 
with 10 to 12 beds can be opened in each district with a view to cater to 
the needs of the public in the districts for geriatric service. 

So far as employment opportunity to the cured patients is concerned, 
he informed that those who were already in employment, can go back 
to their own original employment. Only those who were unemployed 
even before they came to the hospital need rehabilitation. Tamil Nadu 
Government have been approached for establishing a Centre for the 
Mentally retarded persons. 

On a query from a Member, he informed that the Institute is not in 
receipt of any grant from the Central Government. He also stated that 
if a Central Institute on the line of National Institute of Mental Health 
and Neuro-Sciences at Bangalore is established in Tamil Nadu, patients in 
that part of the country would receive better services. 

Shri Sukhdev Prasad, M.P. then thanKea tne nospital authorities for 
the cordiality shown to the Members of the Joint Committee. 

The discussion concluded at 12.45 p.m. 

Thereafter, the Members of the Committee visited the various wings 
of the Institute including is Out-Patient Department. 

At 3 00 p.m. on 7th February, 1986 the Joint Committee on the Mental 
Health Bill, 1981 assembled at the Secretariat, Fort St. George, Madras 
and held ah informal discussion with the Minister for Health, Government 
of Tamil Nadu, Chief Secretary and other senior officers of the Govern¬ 
ment of Tamil Nadu. The following members of the Committee and the 
officers of the Government of Tamil Nadu were present during the dis¬ 
cussion:— 

PRESENT 
Rajya Sabha 

1. Shri Sukhdev Prasad —in the Chair 

2. Shri Kishor Mehta , 

3. Shri Natha Singh 

4- Dr. Bapu Kaldate 



Members 
(Lok Sabha) 

5 . Shri Narayan Choubey 

6. Shri Lala Ram Ken 

7. Shri D. N. Reddy 

8. Dr. Chandra Shekhar Tripathi 

9. Dr. Golam Yazdani 

Repesentatives and Senior Officers of the Gorernment of Tamil Nado 

Dr. H. V. Hande, Minister for Health, Government of Tamil 
Nadu 

Shri T. V. Antony, Chief Secretary 

Shri R. Shunmugham, Secretary Health and Family Welfare 

Shri T. D. Sundar Raj, Secretary, Education 

Dr. Lalitha Kameswaran, Director, Medical Education 

Shri R L. Handa, Inspector General (Prisons) 

pr. M. Sarada Menon, Suptd., Institute of Mental Health (Retd.) 

Dr. S. Raj ku mar, Additonal Professor of Psychiatry, Madras 
Medical College 

Shri V. Kengasubbiah, Metropolitan Magistrate, Egmore 

Dr. Shanti Karunakaran, Honorary Psychiatrist, Institute of 
Mental Health 

Dr. Tulasi Anantaraman, Deputy Superintendent, Institute of 
Mental Health 

Dr. P. Devaraj, Assistant Director of Medical Education 

Dr. R. G. Murugesan, Joint Director of Medical Education 

Dr. S. Balakrishnan, Professor of Medicine, Madras Medical 
College 

Dr. M! Vaidyaltogam, Superintendent, Institute of Mental Health 

Dr. T. K. Gowrishankar, Civil Surgeon, Institute of Mental 
Health 

Dr, V, Ramachandran, Additional Professor of Psyohiatry, 
Madras Medical College. 

Ministry of Heal'Th and Family Welfare 

Miss. C. Cintqry, Deputy Secretary 

Rajya Sabha Secretariat 

Shri T. K. Bhowmick, Chief Legislative Committee Officer 
Shri K. S. Rajpal, Senior Examiner of Questions. 

At the outset, Shri R. Shunmugham, Secretary, Health and Family 
Welfare Department, Government of Tamil Nadu, welcomed the members 
of the Joint Committee on the Mental Health Bill, 1981, and introduced 
the Senior Officers of the Government of Tamil Nadu to the Committee. 
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for. H. V. Hande, Minister for Health, Government of Tamil Nadii 
welcomed the members of the Joint Committee atad stated that at one 
time he was associated with one of the Committees, of the Mental Health 
Institute at Kilpauk, and thereby had a chance to know the working of 
the Institute. He stated that mental illness is not different from any 
other type of illness and that mental patients are ju9t like any other 
patient and, therefore, no stigma should be attached to a mental patient. 
He suggested that this Bill which is concerned with the safety of the public, 
the patients as well as the relatives of the patients, should be enacted after 
carefully examining all the view points. 

Shri T. V. Antony, Chief Secretary to the Government of Tamil mdu 
stated that because of his very limited experience on the subject, he was 
not in a position to give his suggestions, but hoped that the existing out¬ 
moded Act will be replaced by as modern one taking into account the 
experience of Doctors who- have specialised in the field, the Magistrates 
and the Police Officers who have to deal with the law. 

Shri R. Shunmugham, Secretary, Department of Health, Government 
of Tamil Nadu stated that Psychiatric is a branch of Medical Science has 
rapidly advanced and most of the mental patients today could be cured 
of the illness that they are suffering from. He further mentioned that 
in modern psychiatry the trend has been changed and mental patients 
are now not treated like criminals as they were being treated earlier 
under the outmoded Act. He expressed his satisfaction that due recog¬ 
nition has been given to modern psychiatry in the Bill with the change 
in methods of fc-eatment. He also expressed the views that this Bill also 
takes care of the persons who voluntarily come to a mental hospital for 
treatment and also of patients who are below the age of 16 years as well 
as of those who are above 60 years of age by providing them different 
kinds of specialised treatment. 

Shri T. D. -Sundar Raj, Secretary, Department of Education stated that 
with the advancement made in the methods of treatment and care, mental 
illness can certainly be cured by taking proper preventive steps and by the 
help of trained Doctors at a proper time. 

Dr. Lalitha Kameswaran, Director of Medical Education mentioned 
that the need for hospitalisation has become greater in the modern days 
than what it was 100 years ago, the conditions have changed. In the pre¬ 
sent circumstances it is necessary that there should be a method by 
which we can create the infrastructural facilities and also educate the 
public about the need for handling and treating the mental patients 
properly. She stated that for rehabilitation of patients proper educa¬ 
tion must be given to families to how to handle these patients and for 
this purpose help of some religious organisations may also be taken. 
She further stated that because of the stigma attached, the families are' 
not willing to take back the mental patients, so provisions should be 
made for the rehabilitation of the patients. She also stressed the need 
for having more mental health institutions as the existing facilities are 
not adequate to provide treatment and care to all the patients. 

Dr. H. V. Hande, Minister for Health, Government of Tamil Nadu 
also supported the idea of opening of more mental..health institutions In 
the region including one more institution to be opened by the Central 
Government at Madras or Madurai to look after the patients suffering 
from mental illness. 
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Shri R. L. Handa, Inspector General of Prisons referred to the.Report 
submitted by the- All• Indi» CfiQ)jro.ittee on : prison iseformsf^iu^ ^j^d 
suggested that non-criminal, lunatics should not be kept in 
criminals. He further stated that the corresponding section, in. pro¬ 
posed Bill did not show any material change and the magistrates under 
the scope of the words “in any other suitable place” send the mental 
patients to jails. He, therefore, suggested that it may, be modified as 
“in any other place so notified by the Government”. He requested-the 
Committee to take a note of this suggestion and propose a suitable, am¬ 
endment so that mental patients are not sent to jails, ' 

Dr. M. Sarada Menon, Ex-Supfcrintendent of the Institute of Mental 
Health, Madras also supported-the views,expressed by Shti,R. &. Handa 
and requested that suitable provisions should'be made in the Bill so 
that no non-criminal mentally ill' person is detained in a jail. Sho also 
suggested that there should, be- atone provisions in the Bill to take the 
patients to the hospital or to the Medical Practitioner without involving 
the Police or the. Magistrate. She further stated that psychiatric out 
patients wings should be opened in rural hospitals- ■. She • also suggested 
that mental patients should be classified as handicapped..and. given the 
facilities like free bus passes. She pointed out that the concept of ‘after 
care’ and ‘rehabilitation’ has not been included in the Bill. 

Dr. S. Rajkumar, Additional Professor of Psychiatry, Madras 
Medical College, stated that as all mental patients are not violent or 
aggressive, they should be considered as disabled persons and should be 
given the same concessions as r one admissible to disabled persons. 

Shri Kengasubbiah, Metropolitan Magistrate mentioned that-mentally 
ill persons brought before tthe magistrate are sent to the doctor for ob¬ 
servation and thereafter on the basis of the certificates issued by the 
Doctor, they are detained in jails or the Mental Hospitals. He further 
stated (that wearing of uniforms by patients in hospitals as in the jails 
is not conducive and they may be allowed to wear the .usual dress so 
that they may not have the stigma- 

Dr. M. Vaidyalingam, Superintendent, Institute! of-Mental Health, 
Kilpauk, Madras stated that it should be made clear i® the Bill as to 
whether its clauses can Mis applied to the psychiatric hospitals in the 
districts where mental patients are treated. He also, mentioned that in 
case of emergencies, doctors must be in a position to adroit patients 
straightway without getting the orders of Magistrates. He su^gggsted 
that provisions for admission as well as discharge of patients jrosp, the 
Mental Hospitals may be simplified, so that, a psychiatrist or a doctor 
can take a decision in this regard without involving' the ? i^ggjstrates. 
He, however, did not approve of the idea of wearing' of, ordinary 
drees by patients as suggested by Shri Kengasubbiah*. Mqtjr<^plitan 
Magistrate, as in such a case, there is every possibility of tb^-patient 
walking out of the hospital alongwith other employees/persons. 

Shri Sukhdev Prasad thanked Dr. Hande, Health Minister, Govern¬ 
ment of Tamil Nadu and other Senior officers who were present in the 
meeting on behalf qf the Joint Committee for giving- valuable- sugges¬ 
tions on the various provisions of the Mental Health Bill.. ; 1981. 

The Meeting then adjourned at 4.30 p.m. 
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On Sunday, 9th February, 1986 the Joint Committee on the Mental 
Health Bill, 1981 visited Government General Hospital, Madras at 
10.00 A.M. for making an on-the-spot study of the functioning of the 
Psychiatric wing of the Hospital. 

The Members of the Committee were received by Dr. S. Bala Kri- 
shnan, Dean (Incharge). Thereafter, the Members of the Joint Commit¬ 
tee held an informal discussion with Senior Doctors of the Government 
General Hospital. The following members of the Committee, and Doc¬ 
tors of the Hospital were present during the discussion: — 

PRESENT 

1. Shri Sukhdev Prasad — in the Chair 

Members 
(LoJc Sabha ) 

2. Shri Lala Ram Ken 

3. Shri D- N. Reddy 

4. Dr. Chandra Shekhar Tripathi 

Government General Hospital 

Dr. S. Balakrishnan Dean (Incharge) 

Dr. V. Krishnamurthy, R. M. O. 

Dr. S. Mohd. Hussain, A. R. M. O. 

Dr. K. Jagannathan, Neurophysician 

Dr. S. Kalyanaraman, Neurophysician 

Dr. S. Rajkumar, Additional Professor of Psychiatry 

Ministry of Health and Family Welfare 

Miss. C. Century, Deputy Secretary 
Rajya Sabha Secretariat 

Shri T. K. Bhowmick, Chief Legislative Committee Ufficer 

Shri K. S. Rajpal, Senior Examiner of Questions. 

Dr. Balakrishnan, Dean (Jncharge) of the Government General Hos¬ 
pital, Madras apprised the members of the Joint Committee about the 
functioning of the Psychiatric wing of the hospital and informed that 
as on 9th February, 1986, there were 67 in patients in the psychiatry 
wing of the Government General Hospital. He further informed that the 
patients who are admitted are kept under intensive observation for 4 
or 5 days and only thereafter the course of itheir treatment is decided. 
He also suggested that licence should be given to the qualified doctors 
to open nursing homes for mental patients and more centres may be 
opened at district and village levels to provide treatment to mental 
patients. 

Dr. S. Rajkumar suggested that the Psychiatric wings of the Gen¬ 
eral Hospitals should be strengthened and augmented instead of op¬ 
ening more mental hospitals as that would help to remove the stigma 
attached to mental illness. 

The discussion was concluded at 10.45 A.M. and the vilsit Conclu¬ 
ded at 1100 A.M. after the Members of the Committee had visited the 
psychiatric and Neurology Departments of the Hospital. 



appendix nr 

(Vide para 4 of the Report) 

MINUTES OF THE MEETINGS OF THE JOINT COMMITTEE Off 
THE MENTAL HEALTH BILL, 1981 

I 

First Meeting 

The Committee met at 3.00 P.M. on Monday, the 30th August, 1982. 

Present 

1. Shri Sukhdev Prasad — Chairman 

Members 
Rajya Sabha 

2. Shii Bhuvnesh Chaturvedi 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5- Shrimati Amarjit K&ur 
6. Dr. M.M.S. Siddhu 

Lok Sabha 

7- Shri M- Ankineedu 

8. Shri Anwar Ahmad 

9. Shri Jaipal Singh Kashyap 

10. Shri Lala Ram Ken 

11. Shri Keyur Bhushan 

12. Dr* Mahipatray, M. Mehta 

13. Shri Hiralal R. Parmar 

14. Shrimati Kishori Sinha 

15. Dr. Golam Yazdani 
16- Shri Moha. Yusuf 

17. Shri B. Shankaranand 

Representatives of the Ministries 
Ministry of Law 

Shrimati V. S. Rama Devi, Joint Secretary and Legislative Counsel 
Dr. Raghbir Singh, Asstt, Legislative Counsel 

Ministry of Health and Family Welfare 

Shri C. V. S. Mani, Additional Secretary 

Shri I. D. Bajaj, Director General of Health Services 

Shri N. N. Wig, Professor and Head, Department of Psyphiatry, 
AII-M.S. 
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Secretariat 

Shrimati K. K. Chopra, Additional Secretary 

Shri K. L. Sharma, Chief Legislative Committee Officer 

Shri C- K. Ramiah, Senior Executive Officer. 

2. Thfe Chairman welcomed the Members to the first meeting of the 
Joint Committee and sought their co-operation in deliberations of the 
Committee in the context of the importance attached to the Bill and the 
expectations of the people. 

3. Shri B. Shankaranand, Minister of Health and Family Welfare, 
outlined the aims of the Bill and informed the Members that a Joint 
Committee of the two houses had earlier reported on a Bill on the same 
subject that was introduced in the Lok Sabha in 1978. 

4. Dr- M. M. S. Siddhu, a Member of the Committee, drew atten¬ 
tion to some literature available on the subject and Shri Shankaranand 
assured the Members that the available relevant -literature would be 
supplied to the Members of the Committee. 

5. The Committee decided that a Press Communique be issued re¬ 
questing the various organisations and individuals, interested in the 
subject matter of the Bill, to furnish their comments on the various pro¬ 
visions of the Bill latest by the loth September, 1982, 

6. The Committee authorised the Chairman to decide about the 
names of organisations/individuals etc. who may be called before the 
Committee for oral evidence- The Chairman requested the Members to 
furnish to the Secretariat names of such organisations/individuals whom 
they would like to be invited before the Committee. 

7. The Committee authorised the Chairman to fix the date of next 
meeting of the Committee. 

The Committee then adjourned at 3.45 P.M. 

II 

Second Meeting 

The Committee met at 3.00 p.m. on Monday, the 13th September, 1982, 

Present 

1. Shri Sukhdev Prasad— Chairman. 

Members 
IRajyii Sabha) 

2. Shri Bhuvnesh Chaturvedi 

3. Shri Kishor Mehta 

4 . Shri Natha Singh 

5. Shrimati Amarjit Kaur 

6. ’ Shri U. R. Krishnan 

7. Dr. M. M. S. Siddhu 

8. Shri Kalraj Mishra 
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(Lofc Sabha ) 

9. Shri M. Ankineedu 

10. Shri Anwar Ahmad 

11. Dr. A. U. Azmi 

12. Shri H. N. Nanje Gowda 

13. Shri Jaipal Singh Kashyap 

14. Shri Lala Ram Ken 

15. Shri Keyur Bhushan 

10. Shri K. T. Kosalram 

17. Dr. Mahipatray M. Mehta 

18. Shri Hiralal R. Parmar 

19. Shrimati Kishori Sinha 

20. Shri Manmohan Tudu 

21. Dr. Golam Yazdani 

22. Shri Mohd. Yusuf 

23. Shri B. Shankaranabd 

Representatives or the Ministries 
Ministry of Health and Family Welfare 

Shri C. V. S. Mani, Additional Secretary 

Dr. D. B. Bisht, Additional Director General, Health Service' 

Dr. N. N. Vig, Head of A.t.I.M.S. 

Ministry of Law 

Shri B. S. Saluja, Assistant Legislative Counsel 

Secretariat 

Shri K. L. Sharma, Chief Legislative Committee Officer 

Shri C. K. Ramiah, Senior Executive Officer. 

2. Sonfe Members made a mention of the literature supplied to them 
and desired that literature on medical jurisprudence be also made' avail¬ 
able to them as the roles of psychiatrists and medical jurists are com¬ 
plementary to each other on the subject matter, of the Bill. The Minister 
in charge assured Members that three W.H.O. publications, viz., (i) Law 
and Mental Health Harmonizing Objectives, (ii) Organisation of Mental 
Health Services in Devejpping Countries, and (iii) Promoting Mental 
Health through the Law and other relevant. literature, to the extent 
possible, would be made available to them shortly. Some Members also 
demanded that Hindi version of the Report of the earlier Joint Committee 
on the Bill be supplied to them and the Chairman informed them that 
efforts will be made to procure them from the Lok Sabha Secretariat. 

» -. 

3. The Committee decided to extend the time upto 27th September, 
1982 for submission of memoranda etc. by those individuals!orgdnisdtion* 
who may be interested in the subject matter of the Bill. 

168 RS—13 
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4. The Committee decided to seek extension of time upto the last 
day of the first week of the hundred and twenty-fifth Session of the Rajya 
Sabha for submission of its Report to the House. 

5. The Committee decided to constitute three groups to visit institutions 
outside Delhi for an on-the-spot study and authorised the Chairman to 
constitute the groups and ascertain preference of each Member for a 
given group. 

6. The Committee was of the view that it should hold its meetings at 
a few places outside Delhi and the study groups may not cover such of 
the places where the whole Committee may hold its sittings. 

The Committee authorised the Chairman to select the places of visit 
of the Committee and groups and to obtain neeessary permission of the 
Hon’ble Chairman, Rajya Sabha for visits of the Committee/Groups to 
those places. 

7. The Committee authorised its Chairman to fix the date of the next 
meeting. 

The Committee then adjourned at 3.55 P.M. 


m 

THIRD MEETING 

The Committee met at 11.00 A.M.' on Monday, the 22nd November, 
1982. 

PRESENT 

1. Shri Sukhdev Prasad—Chairman 

Members 
(Rajya Sabha) 


2. Shri Bhuvnesh Chaturvedi 

3. Shri Natha Singh 

4. Shrimati Amarjit Kaur 

5. Dr. M. M. S. Siddhu 
ff. Shri Kalraj Mishra 


(Lok Sabha ) 

7. Shri M. Ankineedu 

8. Shri Anwar Ahmad 

9. Shri Jaipal Singh Kashyap 

10. Shri Lala Ram Ken 

11. Shri Keyur Bhushan 

12. Shri K. T. Kosalram 

13. Shrimati Kesharbai Kshirsagar 

14. Shr { Hiralal R. Parmar 

15. Dr. Saradish Roy 

16. Shri Manmohan Tudu 

17. Shri Atal Bihari Vajpaye* 
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18. Dr. Golam Yazdani 

19. Shri Mohd. Yusuf 

Representatives of the Mp tusirt es 
Ministry of Health and Family Welfare 
Shri C. V. S. Mani, Additional Secretary. 

Shri K. Venugopal, Deputy Secretary, 

Dr. D. B. Bisht, Additional Director General, Health Services 
Tr. N. N. Vig, Prof, of Psychiatry/ A.I.I.M,S 

Ministry of Law 

Shri B. S. Saluja, Assistant Legislative Counsel. 

Secretariat 

Shri K, L. Sharma, Chief Legislative Committee Officer 
Shri C. R. Ramiah, Senior Executive Officer. 

2. The Committee considered its future programme and decided to 
hold its meetings as follows: — 

(i) Ranchi—20th December, 1982 

(ii) Bangalore—22nd and 23rd December, 4882. 

3. The Committee also decided to constitute three groups for visiting 
the mental hospitals/institutions at the following places from the 8tb 
to 14th December, 1982 for an on-the«pot study of the subject matter: — 

Group I—Convener, Shri T. Kosalram 
(Tezpur, Calcutta and Varanasi) 

Group n-«-Convener, Shri Suknoev Prasad, Chairman 
(Agra, Nagpur and Pune) 

Group III—Convener, Dr. M. M. S. Siddhu 
(Panaji, Trivandrum and Hyderabad) 

The Chairman requested the Members to intimate to the Rgjya Sabha 
Secretariat their preferences for visit to the {daces in one of the groups. 

The Committee authorised the Chairman to obtain necessary permis¬ 
sion of Hon’ble Chairman. Rajya Sabha for the visit of the Committee/ 
Groups to the places as decided. 

The Committee then adjourned at 12.00 Nijon. 

IV 

FOURTH MEETING 

The Committee met at 3.00 P.M- cm Tuesday, the 8th February, 1983 

PRESENT 

1. Shri Sukhdev Prasad— Chairman 

Members 
(Rajya Sab Ha) 

2. Shri Bhuvneah Chaturvedi 
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3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shri U. R. Krishnan 

6. Dr. M. M. S. Siddhu 

7. Shri Kalraj Mishra 

(Lok Sdbha) 

8. Shri M. Ankineedu 

9. Shri Anwar Ahmad 

10. Shri Jaipal Singh Kashyap 

11. Shri Lala Ram Ken 

12. Shri Keyur Bhushan 

13. Smt. Kesharbai Kshirsagar 

14. Dr. V. Kulandaivelu 

15. Dr. Mahipatray M. Mehta 

16. Shri Hiralal R. Parmar 

17. Smt. Kishori Sinha 

18. Dr. Golam Yazdani 

19. Shri Mohd. Yusuf 

20. Shri B. Shankaranand 

Representatives of the Ministrik 
Ministry of Health and Family Weij are 
Shri K Venugopal, Deputy Secretary 

Dr. D. B. Bisht, Additional Director General, Health Services. 

Dr. M. Verma, Mental Health Adviser 

Dr. N. N. Vig, Prof, of Psychiatry, A.I.I.MS. 

Dr. D. K. .Menon, Sr. Research Officer, ICMR. 

Dr. S. Sharma, Director, Central Institute of Psychiatry, Ranchi. 
Dr. G. H. Gidwani, A.D.G. (M) D.G.H.S., 

Ministry of Law 

Shri B. S. Saluja, Assistant Legislative Counsel. 

Secretariat 

Shri H. S. Panchal, Chief Personnel & Executive Officer. 

Shri T. K. Bhowmick, Senior Examiner of Question. 

2. The Conveners/Members of the three Study Groups of the Commit¬ 
tee gave their impressions of their visits to the mental hospitals/institu¬ 
tions at various places. The Committee considered and then approved 
the draft reports of the three Study Groups. 

3. The Committee next considered its future programme and decided 
to hold its meetings at Ranchi, Bangalore and if feasible also at Srinagar 
(J & K State) after the ensuing session of ParliameD* 
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4 . The Committee thereafter decided to seek extension of time upto 
the last day of the first week of the Monsoon Session of Parliament for 
presenting its report to the Rajya Sabha and authorised the Chairman 
and in his absence Dr. M. M. S. Siddhu to move the necessary motion 
in the House. 

A summary record of the discussion was kept. 

The Committee then adjourned at 4.10 P.M. 

V 

FIFTH MEETING 

The Committee met at 10-15 A.M. on Tuesday, the 7th Jvine, 1983 
in the Conference Hall, Vidhan Soudha. Bangalore. 

PRESENT 

(Rajya Sabha ) 

1. Dr. M. M. S. Siddhu—in the Chair 

2. Shri Bhuvenesh Chaturvedi 

3. Shri Natha Singh 

4. Shrimati Amarjit Kaur 

5. Shrimati Ila Bhattacharya 

6. Shri Kalraj Mishra 

(Lok Sabha) 

7. Shri M. Ankineedu 

8. Shri Anwar Ahmad 

9. Shri Jiaipal Singh Kashyap 

10. Shri K. T. Kqsalram 

y 

11. Shri Hiralal R- Parmar 

12. Shri Mohd. Yusuf 

13. Shri B. Shankar an and 

Secretariat 

Shri T. K- Bhowmick, Senior Examiner of Questions. 

Representatives of the Ministry of Health and Family Welfare 
Shri S. V. Subramanian, Joint Secretary. 

Dr. D. B. Bisht, Additional Director General of Health Services. 
Shri R. N. Tewari, Deputy Secretary. 

Dr. R. M. Varma, Advisor, Mental Health. 

Dr. S. D. Menan, Indian Council of Medical Research. 

Witnesses 

Dr. S. M. Channabasavanna, Prof. & Head of Department of 
Psychiatry, National Institute of Mental Health and Neuro 
Sciences, Bangalore 
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Dr. (Mrs.) Lalita Rao, Minister of Public Health, Government of 
Maharashtra, Bombay. 

2. In the absence of the Chairman, Dr. M. M. S. Siddhu was voted to 
the Chair, 

3. The Committee heard the oral evidence tendered by the following 
witnesses: 

1. Dr. S. M. Channabasavanna 

2. Dr. (Mrs.) Lalita Rao 

A verbatim record of the evidence was kept. 

4. The Committee decided to visit the National Institute of Mental 
Health and Neuro Sciences, Bangalore and to hold its next meeting there 
on the 8th' June, 1983. 

The Committee then adjourned at 12-45 P.M. to meet again at 12-00 
Noon on the 8th June, 1983. 


VI 

SIXTH MEETING 

The Committee met at 12-00 Noon on Wednesday, the 8th Juije, 1983 
in the Committee Room of the National Institute of Mental Health and 
Neuro Sciences, Bangalore. 

PRESENT 

1. Shri Sukhdev Prasad—Chairman. 

Membebs 
(Rajya Sabha) 

2. Shri Bhuvnesh Chaturvedi 

3. Shri Natha Singh 

4. Shrimati Amarjit Kaur 

5. Shri U. R. Krishnan 

6. Shrimati Ila Bhattacharya 

7. Dr. M. M. S. Siddhu 

8. Shri Kalraj Mishra 

(Lok Sabhu 

9. Shri M. Ankineedu 

10. Shri Anwar Ahmad 

11. Dr. A. U. Azmi 

12. Shri Jiaipal Singh Kashyaj. 

13. Shri Keyur Bhushan 

14. Shri K. T. Kosalram 

15. Shri K. M. Madhukar 

16. Shri Hiralal R. Parmar 

17. Dr. Golam Yazdani 

18. Shri Mohd. Yusuf. 
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Secretariat 

Shri T. K. Bhowmick, Senior Examiner of Questions 
Representatives of the Ministry of Health and Family Welfare 
Shri S. V. Subramanian, Joint Secretary. 

Dr. D. B. Bisht, Additional Director General of Health Service*. 
Shri R. N. Tewari. Deputy Secretary. 

Dr. R. M. Varma, Advisor, Mental Health 

Dr. S. D. Menan, Indian Council of Medical Research. 

WITNESSES 
Dr. A. J. Shelat, 

172|7, Mumbai Marathi Granth Sangrahalaya Mar*, Dadar, 
Bombay-400014. 

Dr. G. G. Prabhu, Prof, of Clinical Psychology, National Institute 
of Mental Health and Neuro Sciences, Bangalore. 

2. The Committee heard the oral evidence of the following witnesses: 

1. Dr. A. J. Shelat 

2. Dr. G. G. Prabhu 

A verbatim refcord of the evidence was kept. 

3. Members of the Committee suggested that the Committee should 
visit a few foreign countries to have a comparative study of the arrange¬ 
ments for the care of mentally ill persons and maintenance of the Institu¬ 
tions engaged in the care, custody and treatment of such persons. Chair¬ 
man agreed to explore the possibility of such visits. 

The Committee decided to postpope the meetings of the Committee 
scheduled to be held at Ranchi on the 27th, 28th and 29th JHine. 1983 and 
also decided to hold its next meetings at Srinagar. The Committee 
authorised the Chairman to obtain necessary permission of Hon’ble Chair¬ 
man, Rajya Sabha, for the Committee’s visit to Jammu and Kashmir for 
the purpose. 

The Committee then adjourned ht 1.40 P.M. 

VTT 

SEVENTH MEETING 

The Committee met at 4.30 P.M. on Wednesday, the 20th July, 1983. 

PRESENT 

t &hri Sukhdev Prasad—Chairman 

MEMBERS 
(Rajya Sabha) 

Z Shri Bhuvnesh Chaturvedi 
9. Shri N&tha Singh 

4. Shrlmati Amarjit Kaur 

m 



92 


5. Shrimati Ila Bhattacharya 

6. Dr. M. M. S. Siddhu 

7. Shri Abdul Rehman Sheikh 

(Lok Sabha) 

8. Shri M. Ankineedu 

9. Shri Anwar Ahmad 

10. Dr. A. U. Azmi 

11. Shri Jaipal Singh Kashyap 

12. Shri Lai a Ram Ken 

13. Shri Keyur Bhushan 

14. Dr. V. Kulandaivelu 

15. Shri Hiralal R. Parmar 

16. Shrimati Kishori Sinha 

17. Dr. Golara Yazdani 

18. Shri Mohd. Yusuf 

19. Shri B. Shankaranand 


Secretariat 

Shri K. S. Venkataraman, Chief Personnel and Executive Officer 
Shri T. K. Bhowmick, Senior Examiner of Questions 
Representatives of the Ministries 
Ministry of Health and. Family Welfare 
Shri C. Y. S. Mani, Additional Secretary 
Shri P. R. Das Gupta, Joint Secretary 

Ministry of Law , Justice and Company Affairs 
Shri B. S. Saluja, Deputy Legislative Counsel. 

2. The Committee considered the future programme of its meetings 
and directed the Secretariat to prepare a tentative schedule for approval 
of the Committee. 

3. The Committee decided to seek further extension of time upto the 
first day of the last week of the Hundred and Twenty Eighth Session of 
the Rajya Sabha for presenting its report to the House and authorised the 
Chairman or in his absence, Dr. M. M. S. Siddhu to move the necessary 
motion in the House. 

4. The Committee authorised the Chairman to fix the date of its next 
meeting. 

The Committee then adjourned at 5.00 P.M. 

vni 

EIGHTH MEETING 

The Committee met at 3.00 P.M. on Monday, the 10th October, 1983, 
at the Seminar Hall of the Central Institute of Psychiatry at Kanke, 
Ranchi. 



93 


PRESENT 

Members 

(Rajya Sdbha ) 
1. Shn Sukhdev Prasad— Chairman. 
3. Shri Bhuvnesh Chaturvedi 

3 Shri Natha Singh 

4 Shrimati Amarjit Kaur 
5. Dr. M. M. S. Siddhu 
(5. Shri Kalraj Mishra 


(Lok Sabha) 

7. Shri Anwar Ahmad ) 

8. Shri Jaipal Singh Kashyap 

9. Shri Lala Ram Ken 

10. Dr. V. Kulandaivalu 

11. Shrimati Kishori Sinha 

12. Shri Atal Bihari Vajpayee 

13. Dr. Golam Yazdani 

Secretariat 

Shri T. K Bhowmick, Senior Examiner of Questions 
Representatives of the Ministry of Health and Family Welfare 

Shri P. R Dasgupta, Joint Secretary. 

Dr. R. M. Verma, Mental Health Adviser. 

Dr- G. H. Gidwani, Asst. Director General (M) D.G.HS. 

Dr. N. N. Wig, Prof, of Psychiatry, A.I.I.M.S., New Delhi. 

Dr. B. B. Sethi, Prof, and Head of the Department of Psychiatry, 
KG. Medical College, Lucknow. 

Dr. S. M. Channabasavanna, Prof, and Head of the Department 
of Psychiatry and Medical Superintendent, National Institute 
of Mental Health and Neuro Sciences, Bangalore. 

WITNESSES 

REPRESENTATIVES OP THE INDIAN PSYCHIATRIC 
SOCIETY 

Dr. (Mrs.) Jay a Nagaraja, 

Superintendent, Government Hospital for 
Mental Care and Prof, of Psychiatry, 

Andhra Medical College, 

Vlshakhapatnam. 

Dr. A. B. Dutt, 

Superintendent, Dattanagar Mental Health Centre, 

Calcutta—700077. 
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2 . The Committee heard the oral evidence tendered by the following 
witnesses:— 

(i) Dr. (Mrs.) Jaya Nagaraja 

(ii) Dr. A. B. Dutt 

A verbatim record of the evidence was kept. 

, 3. The Committee then adjourned at 4.45 P.M. to meet again at 10.30 

A.M. on Tuesday, the 11th October, 1983. 

IX 

NINTH MEETING 

The Committee met at 10-30 A.M. on Tuesday, the 11th October, 1983 
at the Seminar Hall of the Central Institute of Psychiatry at Kanke, 
Ranchi. 

PRESENT 
Members 
(Rajya Sabha ) 

1. Dr. M. M. S. Siddhu— in the Chair. 

2. Shri Rhuvnesh Chaturvedi 

3. Shri Natha Singh 

4. Shrimati Amarjit Kaur 

5. Shri Kalraj Mishra 

(Lok Sabha) 

6. Shri M. Ankineedu 

7. Shri Anwar Ahmad 

8. Shri Jaipal Singh Kashyap 

9. Shri Lala Ram Ken 

10. Shri Hiralal R. Parmar 

11. Shri Atal Bihari Vajpayee 

12. Dr. Golam Yazdani 

Secretariat 

Shri T. K. Bhowmick, Senior Examiner oj Questions. 

REPRESENTATIVES OF THE MINISTRY OF HEALTH AND FAMILY 

WELFARE 

Shri P. R. Dasgupta, Joint Secretary 
Dr. R. M. Verma, Mental Health Adviser. 

Dr. G. H. Gidwani, Asstt. Director General (M) D.G.H.S. 

Dr. N. N. Wig, Prof, of Psychiatry, A.I.I.M.S., New Delhi. 

Dr. B. B. Sethi, Prof, and Head of the Department of Psychiatry. 
K. G. Medical College, Lucknow. 

Dr. S. M. Channabasavanna, Prof, and Head of the Department 
of Psychiatry and Medical Superintendent, National Institute 
of Mental Health and Neuro Sciences. Bangalore. 

Witnesses 

Prof, Shridhar Sharma, 

Director, Central Instiute of Psychiatry, Kanke, Ranchi. 



Dr. L. P. Verma, 

Vimal Prabha, Borea, 

Ranchi. 

2. In the absence of the Chairman, Dr. M. M. S. Siddhu was voted to 
the Chair. 

3. The Committee heard the oral evidence tendered by the following 
witnesses: — 

1. Prof. Shridhar Sharma 

2. Dr. L. P, Verma 

A verbatim record of the evidence was kept. 

4. The Committee then adjourned at 1-00 P.M. to meet again at 
10-00 A.M. on Wednesday, the 12th October, 1983. 

X 

TENTH MEETING 

The Committee met at 10.15 A.M. on Wednesday, the 12th October, 
3983 in the Seminar Hall of the Central Institute of Psychiatry at Kanke, 
Ranchi. 


PRESENT 
Members 
(Rajya Sabha ) 

1. Dr. M. M. S. Siddhu—in the Chair 

2. Shri Bhuvnesh Chaturvedi 

3. Shri Natha Singh 

4. Shrimati Amarjit Kaur 

(Lok Sabha ) 

5. Shri M. Ankineedu 

6. Shri Anwar Ahmad 

7. Shri Jaipal Singh Kashyap 

8. Shri Lala Ram Ken 

9. Shri K. M. Madhukar 

10. Shri Hiralal R. Parraar 

11. Shrimati Kishori Sinha. 

12. Dr. Golam Yazdani 

Secretariat 

Shri T. K. Bhowmick, Senior Examiner of Questions. 
REPRESENTATIVES OF THE MINISTRY OF HEALTH AND 

FAMILY WELFARE 
Shri P. R, Dasgupta, Joint Secretary 
Dr. G. H. Gidwani, Asstt. Director General (M) D.G.H.S. 

Witnesses 

I. Dr. H. K. De Chaudhuri 
103 A, Ekdalia Road 



II. Shri K. K. George, 

2A|17, Gandhi Nagar Colony, 

Kanke Road, Ranchi-834008. 

III. Shri N. G. Bose, 

7133, Government Quarters, 

Dr. B. N. Road, Calcutta-700060. 

IV. Shri D. R. Dutta, 

Secretary, Inchcha Janma O Sukha Mrityu, 

87, Ekdalia Road, Calcutta-700019. 

V. Dr. R. N. Ganguli, 

State Health Education Officer, 

State Health Education Bureau, 

Government of Bihar, Patna, 

2. In the absence of the Chairman, Dr. M. M. S. Siddhu wai voted to 
the Chair. 

3. The Committee heard the oral evidence tendered by the following 
witnesses: — 

Dr. H. K. De Chaudhuri 
Shri K. K. George 
Shri N. G. Bose 
Shri D. R. Dutta 
Dr. R. N. Ganguli 

A verbatim record of the evidence was kept. 

3. The Committee decided to hold a few of its meetings at Srinagar 
(J&K) and authorised the Chairman to approach again the Chairman, 
Rajya Sabha, for necessary permission in that behalf. 

4. The Committee placed on record its thanks and sense of apprecia¬ 
tion of the services rendered by Prof. Shridhar Sharma, Director and his 
other colleagues in the Central Institute of Psychiatry, Kanke, Ranchi for 
the nice arrangements made for holding the meetings of the Committee 
at Ranchi. The Committee also acknowledged the cooperation of Dr. 
Bhagat, Medical Superintendent of the Mansik Rog Arogyashala and the 
Commissioner, Chhota Nagpur in the arrangements made for the Commit¬ 
tee. 

5. The Committee then adjourned at 11-50 A.M. to meet again at New 
Delhi on the 24th October, 1983. 

T. K. BHOWMICK 

SENIOR EXAMINER OF QUESTIONS 

XI 

ELEVENTH MEETING 

The Committee met at 3-00 P.M. on Wednesday, the 26th October, 1983. 

PRESENT 

1. Shri Sukhdev Prasad —Chairmav 

Members 
(Rajya Sabha) 

2. Shri Bhuvnesh Chaturvedi 
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3. Shri Natha Singh 

4. Shrimati Amarjit KaV 

5. Dr. M. M. S. Siddhu 

6. Shri Kalraj Mishra 

(Lok Sabha) 

7. Shri M. Ankineedu 

8. Shri Anwar Ahmad 

9. Dr. A. U. Azmi 

10. Shri Lala Ram Ken 

11. Shri Keyur Bhushan 

12. Shri K. T. Kosalram 

13. Shri K M. Madhukar 

14. Shri Hiralal R Parmar 

15. Dr. Saradish Roy 

16. Shrimati Kishori Sinha 

17. Shri Mohd. Yusuf 

18. Shri B. Shankaranand 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary 
Shri A. S. Sarin, Chief Legislative Committee Officer 
Shri T. K. Bhowmick, Senior Examiner of Questions 
Representatives or the Ministries 

Ministry of Health and Family Welfare 

Shri P. R Das Gupta, Joint Secretary 
Dr. R M. Varraa, Mental Health Adviser 

Ministry of Law, Justice and Company Affair» 

.Shri B. S. Saluja, Deputy Legislative Counsel 

Witnesses 

Dr. Vijay K. Varma, 

Prof, of Psychiatry, 

Postgraduate Institute of Medical 
Education and Research, 

Chandigarh 
Dr. B. S. Yadav", 

Prof, of Psychiatry and Medical Supdt., 

Mental Hospital, 

Agra 

2. The Committee heard the oral evidence tendered by the following 
Witnesses: — 

1. Dr. Vijay K. Varma 

2. Dr. B. S. Yadav . 

A verbatim record of the evidence was kept. 

3. The Committee then, adjourned at 4.30 P.M. to meet again at 
3-00 P.M. on Thursday, the 27th October, 1983. 
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XU 

TWELFTH MEETING 

The Committee met at 3.00 P.M. on Thursday, the 27th October, 1983. 

PRESENT 

1. Shri Sukhdev Prasad— Chairman- 

Members 
(Rajya Sdbha ) 

2. Shri Bhuvnesh Chaturvedi 

3. Shri Natha Singh 

4. Shrimati Ha Bhattacharya 

(Lok Sabha) 

5. Shri M. Ankineedu 

6. Shri Anwar Ahmad 

7. Shri Jaipal Singh Kashyap 

8. Shri Lala Ram Ken 

9. Shri Keyur Bhushan 

10. Shri K. T. Kosalram 

11. Shri Hiralal R. Parmar 

12. Dr. Saradish Roy 

13. Shrimati Kishori Sinha 

14. Shri Atal Bihari Vajpayee 

15. Dr. Golam Yazdani 

16. Shri Mohd. Yusuf 

17. Shri B. Shankaranand 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary 
Shri A. S. Sarin, Chief Legislative Committee Officer 
Shri T. K. Bhowmick, Senior Examiner of Questions 
Representatives of the Ministries 

Ministry of Health and Family Welfare 
Shri P. R. Das Gupta, Joint Secretary 
Dr. R. M. Verma, Mental Health Adviser 

Ministry of Law, Justice and Company Affairs 
Shri B. S. Saluja, Deputy Legislative Counsel 

Witnesses 

1. Shri R. R. Singh, Department of Social Work, University of 

Delhi, 3, University Road, Delhi. 

2. Representatives of the Indian Medical Association, I.M.A 

House, I. P. Marg, Delhi: — 

(i) Dr. Bakshi, Hon. Secretary 

(U) Dr. Harish Grover, Hon. Joint Secretary 
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3. Dr. Biswanath Roy, Reader in Psychology, N.C.E.R.T., New 
Delhi-16. 

2. The Committee heard the oral evidence tendered by the following 
witnesses: — 

(i) Shri R. R. Singh 

(ii) Dr. Bakshi 

(iii) Dr. Harish Grover 

(iv) Dr. Biswanath Roy 

A verbatim record of the evidence was kept. 

3. The Committee considered the programme of its sittings during the 
next month and decided to hold its meetings on the 8th and 9th Novem¬ 
ber, 1983 at 11.00 A.M. on each day. 

4. The Committee then adjourned at 4.15 P.M. to meet again at 3-00 
P.M. on Friday, the 28th October, 1983. 

xm 

THIRTEENTH MEETING 

The Committee met at 3 20 P.M. on Friday, the 28th October, 1983. 

PRESENT 

1. Shri Sukhdev Prasad— Chairman. 

Members 
(Rajya Sabha) 

2. Shri Bhuvnesh Chaturvedi 

3. Shri Natha Singh 

4. Shri Abdul Rehman Sheikh 

(Lok Sabha) 

5. Shri Anwar Ahmad 

6. Shri Lala Ram Ken 

7. Shri K. T. Kosalram 

8. Dr. Saradish Roy 

9. Shrimati Kishori Sinha 

10. Shri Atal Bihari Vajpayee 

11. Dr. Golam Yazdani 

12. Shri Mohd. Yusuf 

13. Shri B. Shankaranand 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary 
Shri A. S. Sarin, Chief Legislative Committee Officer 
Shri T. K. Bhowmick, Senior Examiner of Questions 
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Representatives of the Ministries 
Ministry of Health and Family Welfare 
Shri P. R. Das Gupta, Joint Secretary 
Dr. R. M. Varma, Mental Health Adviser 

Ministry of Law, Justice and Company Affairs 
Shri B. S. Saluja, Deputy Legislative Counsel 

Witnesses 

1. Dr. (Col.) Kirpal Singh, T-38, Rajouri Garden, New Delhi. 

2. Dr. B. K. Jha, Medical Supdt., Hospital for Mental Diseases, 

Shahadra, Delhi-32. 

3. Dr. S. N. Deb, Psychiatrist, Hospital for Mental Diseasse, Shaha¬ 

dra, Delhi-32. 

4. Dr. A. K. Biswas, Deputy Medical Supdt., Hospital for Mental 

Diseases, Shahadra, Delhi-32. 

2. The Committee heard the oral evidence tendered by the follow¬ 
ing witnesses: — 

(i) Dr. (Col.) Kirpal Singh 

(ii) Dr. B. K. Jha 

(iii) Dr. S. N. Deb 

(iv) Dr. A. K Biswas 

3. The Chairman directed that a clause-by-clause summary of the oral 
evidence tendered before the Committee should be prepared and circu¬ 
lated to the members. The Ministry of Health and Family Welfare were 
directed to make sets of the summary available to the Secretariat well in 
advance before the dates of next meetings for circulation to the Members. 

The Committee then adjourned at 4.10 P.M. 

XTV 

FOURTEENTH MEETING 

The Committee met at 11.00 AM. on Tuesday, the 8th November, 1983. 

PRESENT 
Members 
(Rajya Sdbha ) 

1. Dr. M. M. S. Siddhu—in the Chair 

2. Shri Bhuvnesh Chaturvedi 

3. Shri Natha Singh 

4 Shri Kalraj Mishra 

(Lok Sabhe) 


>. Shri Anwar Ahmad 
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0. Dr. A. U. Azmi 

7. Shri Jaipal Singh Kashyap 

8. Shri Lala Ram Ken 

9. Shri Keyur Bhushan 

10. Shri K. T. Kosalram 

11. Dr. Mahipatray M. Mehta 

12. Shri Hiralal R. Parmar 

13. Shri Atal Bihari Vajpayee 

14. Dr. Golam Yazdani 

15. Shri Mohd. Yusuf 

16. Shri B. Shankaranand 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary 
Shri T. K. Bhowmick, Senior Examiner of Questions 
REPRESENTATIVES OF THE MINISTRIES 
MINISTRY OF HEALTH AND FAMILY WELFARE 
Dr. D. B. Bisht, Director General, Health. Services 
Miss. Chandrakala Cintury, Under .Secretary 
MINISTRY OF LAW, JUSTICE AND COMPANY AFFAIRS 
Shrimati V. S. Rama Devi, Additional, Secretary 
Shri B. S. Saluja, Deputy Legislative Counsel 

2. In the absence of the Chairman, Dr. M. M. S. Siddhu Was voted 

to the Chair. .... 

3. The Committee held a general discussion op the various provisions 

of the Bill. * . . 

4. The Committee decided to invite one Judicial Officer]First Class 

Magistrate as witnesses to have their views on the legal aspects of the 

Bm.' • ‘ 

5. The Committee also decided that the oral evidence tendered before 
the Committee should be got printed. 

6. The Committee then adjourned at 12.40 P.M. tolptet again at 
4.00 P.M. on Wednesday, the 9th November, 1983. 

XV f 

FIF T E ENTH MEETING 

The Committee met at 4.00 P.M. on Wednesday, the 9th November, 

1983. 

PRESENT 
MEMBERS 
(Rajya SefeHa) r = 

1. Dr. M. M. 3. Siddhu-4tt the 

2. Shri Bhwnesh Chaturvedi 
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1 Shri Natha Singh 

4. Shri Abdul Rebman Sheikh 

(Lok Sabha ) 

5. Shri M. Ankineedu 
6- Shri Lala Ram Ken 

7. Shri Keyur Bhushan 

8. Shri K. T. Kosalram 

9. Dr. Mahipatray M. Mehta 

10. Shri Hiralal R. Parmar 

11. Dr. Saradish Roy 

12. Dr. Golam Yazdani 
13- Shri Mohd. Yusuf 

14. Shri B. Sbankaranand 

SECRETARIAT 

Shrimati R. K. Chopra, Additional Secretary 
Shri A. S. Sarin, Chief Legislative Committee Officer 
Shri T. It. Bhowmick, Senior Examiner Questions 
RspwssKirrA'nvEs of the MiihsUaia 

Ministry of Health and Family Welfare 
Dr. D. B. Bisht, Director General, Health Services 
Miss, Chandxakala Cintury, Under Secretary 

ministry of law, justice and company affairs 

Shrimati V. S. Rama Devi, Additional Secretary 
Shri B. S. Saluja, Deputy Legislative Counsel. 

2. In the absence of the Chairman, Dr. M. M'. S. Siddhu was voted 
to the Chair. 

3. The Committee held a general discussion on the various provisions 
of the Bill 

4. The Committee then adjourned at 4,40 P.M. 

XVI 

SIXTEENTH MEETING 

The Committee met at 3.00 P.M. on Friday, the 2nd December, 1983. 

PRESENT 
Members 
(Rajya Sabha) 

1. Shri Bhuvnesh Chaturredi—m the Chair 

2. Shri Natha Singh 

3. Shrimati Amarjit Kaur 

4 . Shrimati Ha Bhattacharya 
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(LQK SABHA) 

5- Shri Anwar Ahmad 

6. Shri Jaipal Singh Kashyap 

7. Shri Lala Ram Ken 

8. Shri K. T. Kosalram 

9. Bhriraati Kishori Sinha 

. 10. Shri B. Shankaranand 

SECRETARIAT 

Slirimati K. K. Chopra, Additional Secretary 
Shri A. S. Sarin, Chief Legislative Committee Officer 
Shri T. K. Bhowmick, Senior Examiner erf Questions 

REPRESENTATIVES OF TftE MINISTRIES 
MINISTRY OF HEALTH AND FAMILY WELFARE 

Shri P, R. Das Gupta, Joint Secretary 

Shri IK B. Bisht, Director General, Health Services 

MINISTRY OF LAW, JUSTICE AND COMPANY AFFAIRS 
Shri B. S. Saluja, Deputy Legislative Counsel. 

2. In the absence of the Chairman, Shri Bhuvnesh Chaturvedl was 
voted to the Chair. 

3. The Chairman informed the members that in pursuance of the 

decision taken by the Committee** its Jast meettng to hoar ; a judicial 
expert on. the legal aspects of the Bill, a communication had since been 
sent to the High Court of Delhi requesting the Chief Justice to nomi¬ 
nate one such officer who could be invited to appear before the Com¬ 
mittee. The Committee decided that the Chief Justice might be re¬ 
minded. ' . 

4. As the evidence was still to be tendered by a Judicial Officer on 
the legal aspects of the BUI, the Committee opined that it would not be 
possible to complete consideration 6f the ifill and finalise its report 
thereon for presentation to the Balya Sabha during the current session. 
The Committee, therefore, deeded to seek further extension of time up 
to the first day of the last week of the Hundred and Twenty ninth session 
of the Rajya Sabha for the presentation of the report. 

The Committee authorised the Chairman or in his absence Shri 
Bhuvnesh Chaturvedi to move the necessary rnotion in the Rajya Sabha. 

The Committee then a^fdohred at 3.35 P.M. 


XVII 

' ’ ’ '• * ' • ' \ • * 

SEVENTEENTH MEETING 

Tfce Committee met at 3.00 P.M. on Thursday, the ,8tb February. 

1984 . ■ 1,1 " •'* 
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PRESENT 

Members 
(Rajya Sabha ) 

1. Dr. M. M. S. Siddhu—in the Chair 

2. Shri Kishor Mehta 

3. Shri Natha Singh 

4. Shrimati Amarjit Kaur 

5. Shrimati Ila Bhattacharya 

(Lok Sabhia) 

6. Shri M- Ankineedu 

7. Shri Jaipal Singh Kashyap 
3. Shri Lala Ram Ken 

9. Shri Keyur Bhushan 

10. Shri K. T. Kosalram 

11. Dr. Mahipatray M. Mehta 

12. Shri Hiralal R. Parmar 

13. Shrimati Rishori Sinha 

14. Dr. Golam Yazdani 

SECRETARIAT 

Shrimati K. K. Choura. Additional Secretary 

Shri A. S Sarin. Chief Legislative Committee Officer 

Shri'T. K. Bhowmick, Senior Examiner of questions 

Representatives of the Ministries 
Ministry of Law , Justice and Company Affairs 

Shrimati V. S. Rama Devi, Additional Secretary 
Shri B. S. Saluja, Deputy Legislative counsel 

Ministry of Health and Family Welfare 
Dr. D. B. Bisht, Director General. Health Services 

Witnesses 

Shri N. C Ko'-hhar, Additional District and Sessions Judge, Tis 
Hazard Courts. Delhi. 

Miss Amita Dhandha. Research Scholar, Indian Law Institute. 
Bhagwan Das Road. New Delhi. 

2. Tn thn absence of the Chairman. Dr. M. M. S. Siddhu was vote" 1 
to the Chair. 

3 The Committee heard the oral evidence tendered by thp. following 
witnesses: 

(i) Shri N. C. Kochhar 


(iil Miss Amita Dhandha 
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A verbatim record of the brail evidence tendered before*the .'Com¬ 
mittee was kept. 

4 The Committee decided to hold its next meeting on Saturday, the 
18th February, 1984 to consider the future programme'of business! of-the 
Committee. ' ‘ '" ’ *" ••-••••• 

The Committee then adjourned at 4.50 P.M., ..... 

‘ XVm • *■'-' l - ’ 

EIGHTEENTH MEETING 

The Committee, met at 11.00 A.M. on Saturday, the 18th February, 

1984 - 

PRESENT 
MEMBERS 
(RAJYA SABHA) 

1. Dr. M. M. S. Siddhu—in the Chair 

2. Shri Kishor Mehta 

3. Shri Natha Singh 

4. Shrimati Amarjit Kaur 

(LOK SABHA) 

5. Shri M, Ankineedu 

6. Shri Anwar Ahmad 

* « , . . , , , ( 

7. Shri Jaipal Singh Kashyap 

8. Shri Lala Ram Ken 

9. Shri K. T. Kosalram 

10. Dr. V. Kulandaivelu 

11. Dr. Mahipatray M. Mehta 

12. Shri Hiralal R. Parmar 

13. Shrimati Kishori Sinha • 

Shrimati Kumdbeu Manishankar Joshi, Deputy Minister in the Minis¬ 
try of Health and Family Welfare was also present 

SECRETARIAT. 

Shrimati K. K. Chopra, Additional Secretary 

Shri A. S. Sarin, Chief legislative Committee Officer .. 

Shri T. K. Bhowmick, Senior Examiner of Questions 

REPRESENTATIVES OF THE MINISTRIES 

MINISTRY OF LAW 

Shri B. S. Saluja, Deouty Legislative Counsel, 

• MINISTRY OF HEALTH AND FAMILY WELFARE 
ShriP.'R. Dgsgupta, Johst Secretary , 
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2. fa the absence of the Chairman, Dr. M. M. S. Siddbu was voted 
to the Chair. 

3. The Cbneaftkee considered the quantum of its business to be trans¬ 
acted. Members were of the view that it would not be feasible for the 
Committee to finalise its report before the first day of the last weak of 
the Hundfed and Twenty Ninth Session of the Rajya Sabha and that it 
would require more time to present its report to the House. Accor¬ 
dingly, the Committee decided to seek further extension of time up to 
the last da Jr of the first week of the Hundred and Thirty First Session 
of the Ra#a Sabha for presenting its Report to the House. The Com¬ 
mittee authorised its Chairman or in his absence, Shrimati Amari’t Kaur 
and Shri Kishctr Mehta to move the necessary motion in the House. 

The Committee then adjourned at 11.25 A.M. 

XIX 

NINETEENTH MEETING 

The Committee met at 10.00 A.M. on Monday, the 11th June, 1984. 

j PRESENT 

1. Shri Sukhdev Prasad—Chairman 

MEMBERS 
(RAJYA SABHA) 

2. Shri Bhuvnesh C-haturvedi 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shrimati Amarjit Kaur 

6. Shri Era Sambasivam 

! 7. Shrimati Ila Bhattacharya 

8. Shri Jagdambi Prasad Yadav 

(LOK SABHA) 

9. Dr. A. U Azmi 

' 10. Shri J&spal Singh Kashyap 

11. Shri Lala Ram Ken 

12. Shri Keyur Bhushan 

13. Shri K. M. Madhukar 
14 Shri Hiralal R. Parmar 

15. Shrimati Kishori Sinha 

16. Shri Atal Bihari Vajpayee 

17. Dr. Gblam Yazdani f 

18. Shri B. Shankaranand 

SECRETARIAT 

Shrimati K K. Chnpra, Additional Secretary 

Shri A. S. Sarin, Chief Legislative Committee Officer 

Shri S. B. Mathur, Senior Examiner 6t Quilttofis 



Representatives or the Ministries 
Ministry of Heetfh and Family Welfare 

Dr. D. B. Bisht, Director General, Health Services 
Shri P. R. Dasgupta, Joint Secretary 

Ministry Law 

Shri B. S. Saluja, Deputy Legislative Counsel 

2. The Committee considered the quantum of the b usine ss which Was 
required to be transacted for finalising its Report wfthfii the striated 
period. jAfter dismissing the matter at length, it was deddsd that the 
Mimstry of Health shoerid send notices of GoveoaiMcit iTruaoIiramli on 
the various provisions of the Bill to the Rajya Sabha Secretariat by the 
21st June, 1984 It was further decided that the members of the Cdbi- 
mittee might give their notices of amendments by the 30ffi June, 1984 

The Committee decided to hold its next meeting on Tuesday, the 3rd 
July, 1984 i 

The Committee then adjourned at 1046 AJtf. 

& xx <kx 

TWENTfflTH fcWttWG 

The Committee met at 11.00 A.M. bn Tuesday, the 3rd July, 1984. 

FTOCftBWfT 

1. Shrimati Ila Bhattacharya—in the Chair 

Members 
(Rajya SaWt*) 

2. Shri Bhuvnesh Chaturvedi 

3. Shrimati Amarjit Kaur 
4 Shri Era Sambasivam 

5. Shri Jagdambi Prasad YadfcV 

6. Shri Leonard Soloman Saring 

(LOK SABHA) 

7. Shri Anwar Ahmad 

8. Dr. A. U. Azmi 

9. Shri Jaipal Singh Kashyap 

10. Shri Lala Ram Ken 

11. Shri Keyur Bhushan 

12. Dr. V. Kulandaivelu 

13. Shri Hlralal R. Parmer 
14 Dr. Saradish Roy 

15. Shrimati KiShort Sinha 

15. Shri Atal Bihari Vajpayee 

17. Dr. Golam Yazdani •* 
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SECRETARIAT 

Shrimati K. K. Chopjra, Additional Secretary. 

Shn A. S Sarin, Cnief Legislative Committee Officer. 

Shri S. B. Mathur, Senior Examiner of Questions. 

•Representatives of the Ministries 

Dr. D. B. Bisht, Director General, Health Services. 

Shri P. R. Dasgupta, Joint Secretary. 

Ministry of Law t Justice and. Company Affairs 

Shrimati V. S. Eama Devi, Additional Secretary. 

Shri B. S. Saluja, Deputy Legislative Counsel. 

2. In the absence of the Chairman, Shrimati Ila Bhattacharya was 
voted to the Chair. 

3. The Chair informed the Committee that formal amendments on 
the various clauses of the Bill were still awaited from the Ministry of 
Health and Family Welfare as the Ministry had not been in a position 
to finalize the same at that stage. 

4. Members were of the view that it would not be practicable for the 
Committee to finalize its Report within the extended time now left. The 
Committee, therefore, decided to seek further extension of time up to 
the first day of the last week of the Hundred and Thirty second Session 
of the Rajya Sabha for presentation of its Report and authorised the 
Chairman or in his absence Shri Bhuvanesh Chaturvedi and Shrimati 
Amarjit Kaur to move the necessary motion in the House. 

5. The Committee decided to hold its next-meeting on the 18th July, 
1984. 

The Committee then adjourned at 11.35 a.m. 

XXI 

TWENTY-FIRST MEETING 

The Committee met at 11.00 A.M. on Wednesday, the 18th July,. 1984. 

PRESENT 

1. Shri Sukhdev Prasad—Chairman 

Members 
(Rajya Sabha) 

2. Shri Bhuvnesh Chaturvedi 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shri Era Sambasivam 

6. Shri Jagdambi Prasad Yxdav 

7. Shri Leonard Soloman Saring 

(Lok Sabha) 

8. Shri M. Ankineedu 

9. Shri Anwar Ahmad 
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10. Dr. A. U. Azmi 

11. Shri Jaipal Singh Kashyap 

12. Shri Keyur Bhushan 

13. Dr. Mahipatray M. Mehta 

14. Shri Atal Bihari Vajpayee 

15. Dr. Golam Yazdani 

16. Shri V. S. Vijayaraghavan 

17. Shri B. Shankaranand 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary 

Shri A. S. Sarin, Chief Legislative Committee Officer 

Shri S. B. Mathur, Senior Examiner of Questions 

Representatives of the Ministries 
Ministry of Health and Family Welfare 

Dr. D. B. Bisht, Director General, Health Services. 

Shri P. R. Dasgupta, Joint Secretary. 

Ministry of Law, Justice and Company Affairs 

Shrimati V. S. Ramadevi, Additional Secretary 
Shri B. Saluja, Deputy Legislative Counsel 

At the outset the Chairman requested the Members to send their am¬ 
endments on the various provisions of the Bill in a precise form. The 
Committee thereafter had a general discussion on the various clauses of 
the Bill and the following members participated in the discussion:— 

1. Shri Jagdambi Prasad Yadav 

2. Shri Keyur Bhushan 

3. Dr. Mahipatray M. Mehta 

4. Shri Jaipal Singh Kashyap 

5. Shri Bhuvnesh Chaturvedi 

The discussion was concluded. 

2. The Committee authorised the Chairman to decide the dates of its 
next series of meetings. 

The Committee then adjourned at 12.20 P.M.. 

XXII 

TWENTY-SECOND MEETING 

The Committee met at 3.00 P.M. on Friday, the 9th November, 1384. 

PRESENT 

1. Shri Bhuvnesh Chaturvedi—Chairman 

Members 
(R ajya Sabha) 

2. Dr. Bapu Kaldate 
168 RS—16 
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3. Shri Jagdambi Prasad Yadav 

4. Shri Leonard Soloman Saring 

(Lok Sabha ) 

5. Shri M. Ankineedu 

6. Shri Anwar Ahmad 

7. Dr. A. U. Azmi 

8. Shri Jaipal Singh Kashyap 

9. Shri Lala Ram Ken 

10. Shri K. T. Kosalram 

11. Dr. Mahipatray M. Mehta 

12. Shri Hirlal R. Parmar 

13. Shrimati Kishori Sinha 

14. Dr. Golam Yazdani 

15. Shri V. S. Vijayaraghavan 

16. Shri B. Shankaranand 

Seche^ariat 

Shrimati K. K. Chopra, Additional Secretary 
Shri A. S. Sarin, Chief Legislative Committee Officer 
Shri S. B. Mathur, Senior Examiner of Questions 
Representatives op the Ministry op Law and Justice 

Shrimati V. S. Rama Devi, Additional Secretary 
Shri Y. P. Sud, Deputy Legislative Counsel 

2. The Chairman made a reference to the sad demise of Prime Minis¬ 
ter Shrimati Indira Gandhi. The Committee adopted the following 
condolence resolution: 

“The Joint Committee on the Mental Health Bill, 1981, meeting 
today in the shadow of a great national calamity, places on 
record its deep sorrow, and profound shock at the dastardly 
assassination of our beloved Prime Minister, Shrimati Indira 
Gandhi. Shrimati Gandhi was a doughty champion of the 
oppressed and down-trodden peoples everywhere, particularly 
of the Third Wold and She did much for the under-privileged 
and the weaker sections of the society. She was an intreprid 
fighter for the cause of world peace and independence and a 
leading spirit in the Non-aligned Movement. 

She was brave and courage personified, especially in moments 
of crisis, and stood for the principles of democracy, secularism 
and international understanding. She was endowed with 
great personal charm, had a penetrating intellect, an integrat¬ 
ed personality and a highly organised mind. She h'a'd a 
scientific temper and during her regime the country made 
tremendous progress in the field of science, technology, agri¬ 
culture and industry. She was a great visionary and had 
dreams of a strong, united and prosperous India. She was a 
great statesman and leader of world stature and till her end 
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she toiled hard for the economic development not only of the 
Indian people but people of the Third World as well. Her 
untimely demise leaves a void which would be hard to fill. 
Her death, which diminishes us all, has dealt a cruel blow to 
her Herculean efforts for national integrity and unity which 
she had so passionately pursued. 

The Committee pays its reverential homage to the memory of the 
outstanding leader and offers its heartfelt sympathy and con* 
dolences to the bereaved family in this hour of grief. 

The Committee prays to Almighty to grant eternal peace to the 
departed soul and give solace and strength to the members of 
the bereaved family to bear this irreparable loss.” 

The Committee thereafter observed two minutes silence, all Mem¬ 
bers standing, as a mark of respect to the memory of the departed soul. 

3. The Committee then adjourned at 3.10 P.M. 



APPENDIX X 
(Vide para 14 of the Report) 

MINUTES OF THE MEETING OF THE PRESENT JOINT COMMITTEE 

I 

FIRST MEETING 

The Committee met at 4.30 P.M. on Tuesday, the 28th May, 1985. 

Present 

1. Shri Bhuvnesh Chaturvedi —Chairman 

Members 
(Rajya Sabha) 

2. Shri Sukhdev Prasad 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shrimati Amarjit Kaur 

0. Shrimati Ua Bhattacharya 

7. Shri Era Sambasivam 

8. Dr. Bapu Kaldate 

9. Shri Leonard Soloman Saring 

(Lok Sabha) 

10. Shri Narayan Choubey 

11. Shri H. N. Nanje Gowda 

12. Shri Seth Hembrom 

13. Shri Lala Ram Ken 

14. Shri Prabhu Lai Rawat 

15. Shri D. N. Reddy 

16. Shri A] it Kumar Saha 

17. Dr. Chandra Shekhar Tripathi 

18. Dr. V. Venkatesh 

19. Dr. Golam Yazdani 

20. Shrimati Mohsina Kidwai 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary 

Shri T. K. Bhowmick, Chief Legislative Committee Officer 

Shri K. S. Rajpal, Senior Examiner of Questions 

Representatives of the Ministries 
Ministry of Health and Family Welfare 

Shri P. R. Das Gupta, Joint Secretary 

Dr. D. B. Bisht, Director General, Health Services 
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Ministry of Law and Justice 

Shrimati V. S. Rama Devi, Additional Secretary 

Shri B. S. Saluja, Deputy Legislative Counsel. 

2. The Chairman welcomed the Members of the Committee and apprised 
the members of the work done by the previous Joint Committee on the 
Bill. 

3. The Committee decided that— 

(i) the work done by the earlier Joint Committee form oart of work 
of this Committee; 

(ii) the Memoranda received by the earlier Joint Committee be 
treated as having been received by this Committee; and 

(iii) the oral evidence recorded by the earlier Joint Committee be 
treated as evidence recorded by the present Joint Committee 

4. The Chairman requested the Members to suggest the names of indi¬ 
viduals/representatives of organisations and institutions whom they would 
like to be considered for being invited to give oral evidence before the 
Committee within a period of ten days. 

5. The Committee, thereafter, considered its future programme of 
sittings. The Committee was of the opinion that for proper consideration 
of the Bill, the Committee should visit a few places outside Delhi to make 
an on the spot study of the Mental Health Institutions so that Members 
rnay have an idea about the requirements of Mental Patients and whether 
these requirements are being sufficiently covered by the proposed legisla¬ 
tion or not. The Members suggested the names of four places, i.e. (i) 
Srinagar (ii) Goa (iii) Bombay and (iv) Madras for the purpose of 
visits. The Committee decided that Members may also suggest their 
choice of names/places for the visits to the Mental Health Institutions 
within a period of ten days and authorised the Chairman to seek the 
necessary permission of Hon’ble Chairman, Rajya Sabha and chalk out a 
suitable tentative programme for visits to a few places during the last 
week of June or in the first week of July, 1985. 

The Committee then adjourned at 5.15 P.M. 

II 

SECOND MEETING 

The Committee met at 3 00 P.M on Monday, the 12th August, 1985. 

PRESENT 

1. Shri Bhuvnesh Chaturvedi— Chairman 

Members 
(Rajya Sabha) 

2. Shri Sukhdev Prasad 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shri Era Sambasivam 

6. Shri Jagdambi Prasad Yadav. 

(LoJc Sabha) 

7. Shri Pratapsinh Baghel 

8. Shri H. N. Nanje Gowda 
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9. Dr. V. Rajeshwaran 

10. Shri D. N. Reddy 

11. Shrimati Kishori Sinha 

Secretariat 

Shri R. N. Bhardwaj, Chief Legislative Committee Officer 
Shri K. S. Raj pal, Senior Examiner of Questions 
Ministry of Health and Family Welfare 
Shri P. R. Dasgupta, Joint Secretary 

Ministry of Law and Justice 
Shri B. S. Saluja, Deputy Legislative Counsel 

Extension of Time for Presentation of Report 

2. Members were of the view that it would not be practicable for the 
Committee to complete the study and finalise its Report before the 31st 
of October, 1985 i.e. the time earlier prescribed for presentation of the 
Report. The Committee, therefore, decided to seek extension of time up 
to the first day of the last week of the Hundred and Thirty-sixth Session 
of the Rajya Sabha for presentation of its Report and authorised the 
Chairman or in his absence Shri Kishor Mehta or Shri Naina Singh to 
move the required motion seeking extension of time for the purpose in the 
House. 

VISIT TO SRINAGAR 

3. The Committee recalled that it had been decided with the approval 
of the Chairman, Rajya Sabha, to visit Panaji and Srinagar in connection 
with the examination of witnesses in relation to the provisions of the 
Bill. The visit to Panaji having already been undertaken in July, 1985, 
the Committee decided to visit Srinagar sometime during 2nd or 3rd 
week of September, 1985. The Committee authorised the Chairman to 
fix the Schedule of the visit. 

PROGRAMME OF MEETINGS 

4. The Committee decided to meet at New Delhi prior to its proposed 
visit to Srinagar for the purpose of recording oral evidence of certain 
witnesses. 

The Committee then adjourned at 3.25 P.M. 

HI 

THIRD MEETING 

The Committee met at 11.00 A.M. on Monday, the 16th September, 
1985. 


PRESENT 

1. Shri Bhuvnesh Chaturvedi —Chairman 

Members 
(Rajya Sabha) 

2. Shri Sukhdev Prasad 
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3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shri Era Sambasivam 

6. Dr. Bapu Kaldate 

7. Shri Japdambi Prasad Yadav 
3. Shri Leonard Soloman Saring 

(Lok Sabha) 

9. Shri Keyur Bhushan 

10. Shri Narayan Choubey 

11. Shri H. N. Nanje Gowda 

12. Shri Seth Hembrom 

13. Ch. Rahim Khan 

14. Shri K. Pradhani 

15. Shri Prabhu Lai Rawat 
16 Shri A]it Kumar Saha 

17. Shrimati Kishori Sinha 

18. Dr. Chandra Shekhar Tripathi 

19. Dr. Golam Yar.dani 

20. Shrimati Mohsinha Kidwai 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary. 

Shri T. K. Bhowmick, Chief Legislative Committee Officer. 
Shri K. S. Rajpal, Senior Examiner of Questions. 
Representatives op the Ministries 
Ministry of Health and Family Welfare 
Shri P. R. Das Gupta, Joint Secretary. 

MINISTRY OF LAW AND JUSTICE 
Shrimati V. S. Rama Devi, Additional Secretary 
Shri B. S. Saluia, Deputy Legislative Counsel 

Witnesses 

(i) Dr. V. S. Rastogi, Psychiatric Department, 

Safdarjung Hospital, 

New Delhi. 

(ii) Dr. Ram Kumar Sharma, 

Chairman, Ayurvedic Committee, 

Central Council of Indian Medicine, 

New Delhi. 

Ciii) Dr. Jugal Kishore, 

Ex-Director of Homoeopathy, 

Health and Family Welfare. 

New Delhi. 
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2. The Committee heard the oral evidence tendered by the following 
witnesses:— 

(i) Dr. V. S. Rastogi; 

(ii) Dr. Ram Kumar Sharma; and 

(iii) Shri .'Mgal Kishore. 

A verbatim record of the evidence was kept. 

3. The Committee then adjourned at 12.20 P.M. 

IV 

FOURTH MEETING 

The Committee met at 3.00 P.M. on Tuesday, 15th October, 1985. 

PRESENT 

1. Shri Bhuvnesh Chaturvedi— Chairman. 

Members 

(Rajya Sabha) 

2. Shri Sukhdev Prasad 

3. Shri Klshor Mehta 

4. Shri Natha Singh 

5. Shrimati Ua Bhattacharya 

(Lok Sabha ) 

6. Shri Narayan Choubey 

7. Shri Lala Ram Ken 
3. Ch. Rahim Khan 

9. Shrimati Kesharbai Kshirsagar 

10. Shri U. H. Patel 

11. Dr V. Rajeshwaran 

12. Shrimati Kishori Sinha 

13. Dr. Chandra Shekhar Tripathi 

14. Shrimati Mohsina Kidwai 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary 

Shri T. K. Bhowmick, Chief Legislative Committee Officer 

Shri K. S. Rajp.al, Senior Examiner of Questions. 

Representatives of the Ministries 
Ministry of Health and Family Welfare 
Miss C. Cinturv. Deputy Secretary 
Dr. S. P. Aggarwal, A.D.G. (N.C.D.) 

Ministry of Law and Justice 
Shri B S. Saluja, Deputy Legislative Counsel 
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wmrear 

Shrimati Leela Damodara Menon. & M.P. 

' * 

2. At the outset, the Committee diatftusaetl It* future progfkmmcr of 
sittings and decided to bold its next, sdcft of mfgtiupr on $he,2!teh, 290t 
and 30th October, 1985 for general discussion on me various provisions 
of the Bill/clauae-by-clause consideration of the ; T3fIL 

The Chairman informed' the inembers that Hit 1 Cttnmittae would visit 
the Hoa^tal for Mental Disease^ at Shahdaja in Delhi, on 17th October, 
1985 for making an on-the-spot study of the functioning of'tfte said 
hospital. , . „v 


3. The Committee thereafter Tigard the oral. evidence leadMe d -toy 
Shrimati Leela Damodara Menem, Ek-MJVon Muse pcoviaionj of the Bfli 

A verbatim record of the evidenoe was kept, , 

4. The Chairman requested-that .Member* desirous of giving notice* 
of amendments to the Bill should sehd the same so as- to reach the Rajya 
Sabha Secretariat by the 24th October, 1989. . • - 

• • ■ \ .J 1 *4 v< . 

The Committee then adjourned at 3.50 PM, to meet again at ll-OCk 

A.M. on Wednesday, the iffthOetobaEr, '"' v 1 

s—, ■' »•*. .. ••. .. 

- * V.. : " 

FIFTH MEETING , 

The Committee met atil.bo AWoin Wednesday, the 18th October, 
1986. 

Pwcanrr 

• li. Shri Bhuvnash Chahn^edh^hehanfp 

M em ber * 


£«Ww) 

2. Shri Sukhdev Prasad 
~ S. Shri Kishor Mehta .. „ , „ 

" 4: Shri Nktha Singh' » T^' ' 

5. Dr. Bapu Kaldate 

6. Shri Leonard Soloman Sating b 

(Ldk SabhdY 


7. Shri Narayan Choubey 

8. Shri H. N. Nanje Gowda . ^ , . 

9. Shri Lain Ram Ken 

10. Ch. Rahim Khan 

11. Shrimati Kaeharbai Kahirsagar 

12. Shri U. H. Patel 

13. Shrimati Kiahori Sinba 

14. Shri S. Thangaraju 

15. Dr. Chandra Shekhar Tripathl 
18. Dr/Golam Yaedaai 
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Secretariat 

Shrimati K. K. Chopra, Additional Secretary 
Shri T. K. Bhowmick, Chief Legislative Committee Officer 
Shri K. S. Raj pal, Senior Examiner of Questions. 
Representatives or the Ministries 

MINISTRY OF HEALTH AND FAMILY WELFARE 

Dr. S. N. Mukherjee, Additional, Director, General Health Services 

Dr. R. M Varma, Mental Health Adviser 

Mias C. Cintury, Deputy Secretary 

Dr. S- PAggarwal, Assistant Director General (N.C.D.) 

MINISTRY OF LAW AND JUSTICE 

Shri B. S, Saluja, Deputy Legislative Counsel 

2. The Co mmi ttee held a general discussion da the various provisions 

of the Bill in the light of the evidence recorded and the memoranda re¬ 
ceived by it. The discussion was not concluded. i 

3. The Chair man reminded the members to give notices of their amend¬ 
ments to the BiH so as to reach the Rajya Sabha Secretariat by 24tb 
October, 1985. 

The Committee then adjourned at 12.15 PM. 

VI 

SIXTH MEETING 

The Committee met at 3.00 P.M. on Monday, the 28th October, 1985. 

Present 

1. Shri Bhuvnesh Chaturvedi— Chairman 

Members 
(Rajya Sabha) 

2. Shri Sukhdev Prasad 

3. Shri Kisbor Mehta 

4. Shri Bra Sambasivam 

9. Dr. Bapu Kaldate 

6. Shri Jagdambi Prasad Yadav 

(Lok Sabha) 

7. Shri Narayan Choubey 

8. Shri Seth Hembrom 

9. Shri Lala Ram Ken 

10. Ch. Rahim Khan 

11. Shrimati Kesharbai Kshirsagar 

12. Shri K. Pradhani 

13. Shri Prabhu Lai Rawat 



14. Shrimati Kishori Sinha 

15. Dr. Chandra Shekhar Ttipstbi . 

16. Dr. Golam Yazdani 

17. Shrimati Mohsina Kidwai 

■ Sbcbstabxat 

■ I f I- 

Shri T. K. Bhowmick, Chief Legislative Committee Officer. 

Shri K. S. Raj pal, Senior Examiner of Questions. 

RKFHBSENTATrVtS Of TOT MlNTSTRttS 

MINISTRY OF HEALTH AND FAMILY WELFARE . « ^ 

Dr. D. B. Bisht, Director General; Health Services 

Dr. S. N. Mukherjee, Additional Director General, Health Services 

Dr, R. M. Varma, Mental Health Adviser 

Miss C. Cintury, Deputy Secretary 

Dr. S. P. Aggarwk Assistant Director General (N.CD.) 

MINISTRY OF LAW AND JUSTICE 
Shrimati V. S. Rama Devi, Special Secretary- 
Shri B. S. Saluja, Deputy Legislative Counsel 

2. The Chairman observed that at its meeting held on Idth October, 
1965 the Members of the Committee were requested, to send notices of 
amendments to the Bill, if any, by 24th October, 1965. ‘As no notice of am 
amendment had so far been received from the Menjjbers, the Committee 
could not take up clause-by-clause consider ationof the. Bill and the Chair¬ 
man requested the Members to initiate a general disc u ssion on the various 
provisions of the Bill He, however, requested th*r Members to confine 
the discusaion within the scope of the BIB. . , _ | 

3. Some Members felt that the Committee should eetik fin^pr.fptensitm 

of tone for presentation of its Report as, betygnew M e m bers,, they could 
not study the memoranda submitted by various' organiahtionsjinffiyiduals 
and also the Statement circulated by the Ministry. There wSs Sgeneral 
feeling amongst the Members that toe Committee should make scene more 
study visits outside Delhi after the Winter Session of Parl i a m ent- On this 
point the Minister of Health and family Welfare observed tost "while thjste 
was no objection in seeking further OTtanston ef tone for pctteentatjon of 
the Report of the Committee, toe Officers and staff of her Ministry m well 
as of the Ministry of Law and Justice would be busy during the Budget 
Session and that keeping this in view the remaining work of the Committee 
should be completed as early as possible. | 

4, The Committee thereafter held a general discussion oh the various 
provisions of the Bill. The discussicBi was hot conduced. 

The Oommttee then adjourned at 4.30 PJ4. to meet again at ll.QO AM 
on Tuesday, too 29th October, 1966. V \ • ,.J 
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VII 

SEVENTH MEETING 

The Committee met at 11.00 A.M. on Tuesday, the 20th October, 1985. 

PRESENT 

1. Shri Bhuvnesh ChatUrvedi— Chairman 

Members 
(R ajya Sabhd) 

2. Shri Sukhdev Prasad 

3. Shri KiShor Mehta 

4. Shri Era Sambasvam 

5. Dr. Bapu Kaldate 

6. Shri Jagdambi Prasad Yadav 

(L ok Sabha) 

7. SH|i Keyur Bhushan. 

8. Shri Narayan Choubey 

9. Shri Seth Hembrom 

10. Shri Lala fi&ra Ken 

11. Ch. Rahim Khan 

12. Shri U. H. Patel 

13. Shri K. Pradhahi 

14. Shri PrldShu Lai Rawat 

15. Shri D. N. Reddy 

16. Shrimati Kiahori Sinha 

17. Shri S. Thangaraju 

18. Dr. Chandra Shekhar Tripathi 

19. 6r . Golam Yaz^ani 

20. Shrimati Mobsina Kidwai 

Secretariat 

Shri T. K. Bhowmick, Chief Legislative Committee Officer 
Shri K. S. Raj pal, Senior Examiner 'of Questions. 

Ministry of Health and Family Welfare 

Dr. D. B. Bisht, Director General, Health Services, 

Dr. S. N. Mukherjee, Additional Director General, Health Service* 
Dr. R. M. Varma, Mental Health Adviser 
Miss. C. Cintury, Deputy Secretary. 

Dr. S, P. Aggarwal, Assistant Director General (N.C.D. 



Ministry of Law and Justice 


Shri B. S. Sahija, Deputy Legislative Cotehiei; 

3, At tile outset, the Chairman requested the Member* to mtp t ow their 
view points on the statement circulated by tod 

Famfly Welfare, showing the provision* in tj*e Jdental Realty Bill, 1991, 
comment* thereon of gpe ciaii s ta/evidence tendered before the Joint Com¬ 
mittee, the view* of Government and prppfiiiB - oflfei&f- ah te n j fo enta 

v rr.uit 

Before the commencement of the general discussion. on the... various 
provision* of the Bill, Sh# J. P„ Yadav pointed bid l&ft uhlMti^th^ Govern¬ 
ment amendments to the Bill were received, teefiit*mrd8e«aadld not pro¬ 
ceed wth the dause-by-clauae consideration of Jthe. Bill. ' : -i&$ C^abman 
clarified that although technically, the'procedure had notbew'lbUowed, 
the statement referred to above was adequate ioibthe Members foictxpres* 
their view points on the various provision* of. &be Bill. r - £ 

3. Thereafter the Committee resumed gefaeridgfflteMBfcniteiSthaf various 
provisions of the BilL & " j 


The Chadrman again requested the Me i dfce l;* <\6 &6&$h£^n9ftcef of 
anwutmente to the HU, if any, a* early ay^oesi}^ ,lfea^ arrowed and 
hope that Government would also '«*tpe raw with their* amendments 
to the Bill, if any, as early as^postfimfe*;- 1 


The discussion was hot 

-j.v' 


-W 

::d„ — ,vv v... 


"""'The* Committee -then .adjourned atr 1^,^ P.M, j£ ix^1^afjd|i at 3.00 
P. M. On Wednesday, the 30tii October, 106. "** ° * 

vm 

V 4 r. * .. * m l|*, it: .w 

The ComarftteejWt.^t q|. ^edqeaday, ther 3ftth .October, 

1989. *V ’ 


1. Shri Bhuvneih (^atumdt-j^ut^ri^Tt 



' ' ^ r~, V*.* lj 


2. Shri^ukhdev Prasad . 

•. Shri Era Sambastvam, i. 

4. Dr. Bapu Kaldate ' 3 

5. Shri Jagdambi Prasad Yadav 
8-SSri Leonard 




(Lok Sabha) 


7. Shri Keyur Bhushan 

8. Shri Narayan Choubey 

9. Shri Seth Hembrom 
10- Shri Lala Ram Ken 

11. Ch- Rahim Khan 

12. Shrimati Kesharbai Kshirsagar 
la Shri U. R Patel 

14. Shri K* Pradhani 

15. Shri Prabhu Lai Rawat 

16. Shri D. N. Reddy 

17. Shrimati Kishori Sinha 

18. Shri S. Thangaraju 

19. Or. Chandra Shekhar Tripathi 

20. Dr. Golaro Yazdani 

21. Shrimati Mohsina Kidwai 

SeCRTTAaiAT 

Shrimati K. K- Cnopra, Additional Secretary 

Shri T. K. Bhowmick, Chief Legislative Committee Officf 

Shri K. S. Rajpal, Senior Examiner of Questions. 

Ministry of Health and Family Welfare 
Dr- D. B. Bisht, Director General, Health Services 
Miss C. Cintury. Deputy Secretary 
Dr. S. P. Aggarwal, Assistant Director General (h.C.D.) 

Ministry of Law and Justice 

Shri B- S. Saluja, Deputy Legislative Counsel 

2, The C ommit tee resuhoed its discussion on the various provision of 
the Bill. The C h ai rman observed that, as the Bill was going to replace 
the Indian Lunacy Act, 1912 it would require revision and further ex¬ 
amination by Government. He also requested the Minister of Health 
and Family Welfare to give some guidelines to the Committee so that 
thf» Members would be able to give their amendments in that light. 

In so far as Government amendments were concerned, the Minister 
stated that after Members would give their notices of amendments to 
the Bill, Government would also come forward, with their amend¬ 
ments to the Bill, if so felt necessary. 

The Chairman, thereafter, requested that Members desirous of 
giving notices of amendments to the Bill should send the same so as 
to reach the Rajya Sabha Secretariat by the 30th November, 1985. He 
fiopcd that the Government’s amendments, if any, should also reach 
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the Secretariat by the same date. Chairman alto requested those Mem¬ 
bers who had given notices of their amendments before the previous 
Joint Committee to give fresh notices of amendments fin the proper 
form so as to reach the Secretariat % the date mentioned above- 

Some Members pointed out that the Committee should visit some 
more places in the country for making on-the-spot' study of. the ftmction- 
ing of some Mental Hospitals so as to enable them to give suggestions on 
the basis of their study visit. ' The Chairman observed that a (te c hdn n 
in Ithls regard would be taken by the Committee at its next meeting* 

3. The Committee, thereafter, decided to seek further extension ef 
time up to the first day of the last week of the Hundred and Thirty- 
eighth Session of the R-ajya Sabha for, the presentation. of its-report and 
authorised the Chairman or in his absence Shrl Sukhdev Prasad or Shri 
Jagdambl Prasad Yadav to move a motion in this regard in the House. 

■j 

4. The Committee authorised the Chairman to fix the ^JatesfO^ the 

next series of meetings of the Committee. ' ' 

, The Committee then adjourned at 8.50 P.M. 



NINTH MEETING r .. v. r r. 

The Committee met at 3.S0 P.M on Tuesday, the 14th January, IMf. 
Pnoorr • • - -x-.v 

. *'"* \ -v-’’ . * . 

1. Shri Bhuvnesh CThaturvedi— Chairm^i 

' hhacstRs - 

(Hnfyn Ssbhe) 

2. Shri Sukhdev Praskd " 

3. Shri Natha Singh 

v 4 Shrimati Amarjit Kaur 

5. Shri Era Sambssivsm 
6L Dr. Bapu Kaldate • 

7. Shri Leonard Solomon String 

* ■ (Loh -Ssbiiia) 

8. Shrf Seth Hembrom 

9. Shri Lola Bam Ken 

10. Ch. Rahim Khan 

11. Shri U. H. Patel 

12. Shri Prabhu Lai Rawat 

13. Shri D. N- Reddy . 

14. Shri Ajit Kumar Sofia 

15 . Shrimati Klahort Sfnha 
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1$. Dr. V* Yenkateab 
17. Dr. GolantYaadoni 

SSOUTTAKUT 

Shrimeti K. K- Chopra, Additional Secretary. 

Shri T- K. Bhowmick, Chief Legislative Committee Officer. 

Shri K. & Hajpal, Senior Examiner of Questions. 

Representative of Ministry of Health and Fairfcty We&fpi*e 

Shri P. R. Daagupta, Joint Secretary. 

• Dr. S. N.' MUkherjee, Additional D.G. (M) 

Miss C. Cintury, Deputy Secretary. 

Dr. SL P. Aggarwal, Assistant Director General (NjC.D.). 

Representative of Ministry of Law and Justice 
Shri A. C. C. Unni, Joint Secretary and Legislative Counsel 
Shri B- S. Saluja, Deputy Legislative Counsel. 

Witness 

Shirt Bahtrul Islam, MP. 

2. The Committee heard the oral evidence tendered by Shri Baharul 
Islam* MP. - 

A verbatim record of the oral evidence was kept. 

3 The Committee then adjourned at 435 P.M. to meet again, at 11.30 
AM. on Wednesday, the 13th January, 1986. 

X 

TENTH MEETINGS 

The Committee met at 1130 A.M- on Wednesday, the 15th January, 
1986. 

Present 

1. Shri Bhuvnesh Chaturvedi —Chairman 

Members 

(Rajya Sabha) 

2. Shri Sukhdev Prasad 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shrimatl Amarjit Kaur 

6. Shri Era Sambasivam 

7. Dr. Bapu Kaldate 

(Lofc SaWia). 

8 Shri Sethj. Hembrom 
9. Shri Ken 
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10* Ch. Rahim Khan 

11. Shri U. H. Patel 

12. Dr. V. Rajeshwaran 

13. Shri Prabhu Lai Rawat 

15. Shri Ajit Kumar Saha 
13. Shri Ajit Kumar Saha 

16. Shrimati Kishori Sinha 

17* Dr. Chandra Shekhar Tripathi 

18. Dr. V. Venkatesh 

19. Dr. Golam Yazdani 


Secretariat 

Shrimati K. K. Chopra, Additional Secretary 

Shri T. K. Bhowmick, Chief Legislative Committee Officer 

Shri K. S. Rajpal, Senior Examiner of Questions 

Representatives of the Ministry of Health and Family Welfare 

Shri P. R. Dasgupta, Joint Secretary 

Miss C. Cintury, Deputy Secretary 

Dr. K. B. Sharma, Dy. Director-General (M) 

Dr. S. P. Aggarwal, Assistant Director General (N.C.D.) 

Ministry of Law and Justice 

Shri A. C. C. Unni, Joint Secretary and Legislative Counsel 
Shri B. S. Saluja, Deputy Legislative Counsel 

2. The Committee resumed general discussion on the various provi¬ 
sions of the Bill. 

3. The Chairman thereafter informed the Members about the per 
mission granted to the Committee by Hon*ble Chairman, Rajya Sabha 
to visit Madras and Trivandrum. 

4. The Committee then adjourned at 12.10 P.M. to meet again at 
3.80 P.M. on Thursday, the 16th January 1988. 

XI 

ELEVENTH MEETING 

The Committee met at 3-30 P.M. on Thursday the 16th January, 1986. 

Present 

1. Shri Bhuvnesh Chaturvedi—Chairman 

Members 
(Rajya Sabha) 

2. Shri Sukhdev Prasad 

3. Shri Natha Singh 

4. Shri Era Sambasivam 

5. Dr. Bapu Kaldaie 

6. Shri Jhgdambi Prasad Yadav 
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(LOK SABHA) 

7. Shri Lala Ham Ken 

8. Ch. Rahim Khan 

9. Shri U. H. Patel 

10. Dr. V. Rajeshwaran 

11. Shri Prabhu Lai Rawat 

12. Shri D. N. Reddy 

13. Shri Ajit Kumar Saha 

14. Shrimati Kishori Sinha 

15. Dr. Chandra Shekhar Tripathl 

16. Dr. Golam Yazdani 

17. Shrimati Mohsina Kidwai 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary. 

Shri T. K. Bhowmick, Chief Legislative Committee Officer. 

Shri K. S. Rajpal, Senior Examiner of Questions. 

Representatives of Ministry of Health and Family, Welfare 
Shri P. R. Dasgupta, Joint Secretary. 

Miss C. Ctntury, Deputy Secretary. 

Dr. K. B. Sharma, Dy. Director-General (M). 

Dr. S. P. Aggarwal, Assistant Director General (NCD). 

Ministry of Law and Justice 

Shri A. C. C. Unni, Joint Secretary and Legislative Counsel. 

Shri B. S. Saluja. Deputy Legislative Counsel. 

2. After some discussion, the Committee took up clan«e-by*clause 
consideration of the Bill. 

Clause 2—the clause was adopted without any amendment. 

3. The Committee authorised the Chairman to decide its future pro¬ 
gramme of sittings and its proposed visit to Madras and Trivandrum. 

The Committee then adjourned at 5-00 P.M. 

XII 

TWELFTH MEETING 

The Committee met from 11.00 A.M. to 1.25 P-M. and from 3.00 P.M. 
to 4.05 P.M. on Monday, the 3rd February, 1986. 

Present 

1. Shri Bhuvnesh Chaturvedi— Chairman 

Members 

(RAJYA SABHA) 

2. Shri Sukhdev Prasad 

3. Shri Kishor Mehta 
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4. Shrimati Amarjlt Kaur 

5. Dr. Bapu Kaldate 

6. Shri Jagdambi Prasad Yadav 

(LOK SABHA) 

7. Shri Lala Ram Ken 

8. Ch. Rahim Khan 

9. Shri U, H. Patel 

10. Dr. V. Rajeshwaran 

11. Shri D. N. Reddy 

12. Shri Ajit Kumar Saha 

13. Shrimati Kishori Sinha 

14. Dr. V. Venkatesh 

15. Dr. Golam Yazdani 

16. Shrimati Mohsina Kktorai 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary. 

Shri T. K. Bhowmick, Chief Legislative Committee Officer. 

Shrj K. S. Rajpal, Senior Examiner of Questions. 

Representatives of the Ministries 

Ministry of Health and Family Welfare 
Shri P. R. Dasgupta, Jbint Secretary. 

thh S. N. Mukherjee, Additional Director General, Itealth Services. 

Dr. S. P. Aggarwal, Assistant Director General (N.C.D.), Health 
Services. 

Ministry of Law and Justice 

Shri A. C. C. Unni, Joint Secretary and Legislative Counsel. 

2. .The. Committee resumed clause-by-clause consideration of the Bill. 
Clause 3 

The Clause was adopted without any amendment 
Clause 4 

The deuae was adopted Without any change. 

Clause 5 

Sub-clause (1)—After some discussion. further consideration of sub- 
clause (1) of clause 5 was held over. 

Sub-clause X2)—sub-clause (2) of clause 5 was adopted without any 
amendment 

Clause 6 

The Clause was adopted without any change. 
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Clause 7 

The Clause was adopted without any change. 

Clause 8 

The Clause was adopted without any change. 

Clause 9 

The Clause was adopted without any change. 

Clause 10 

The Clause was adopted without any change. 

Clause 11 

The Clause was adopted without any change. 

Clause 12 

The Clause was adopted without any change. 

Clause 13 

The Clause was adopted without any change. 

Clause 14 

The Clause was adopted without any change. 

Clause 15 

The following amendment was accepted:— 
page 8, lines 43 and 44— 

for “may make an application in that behalf in the the prescribed 
form” substitute “may request” 

The Clause, as amended, was adopted. 

Clause 16 

The following consequential amendment was accepted: 

Page 9, lines 3 and 4 

far “may make an application in that behalf in the prescribed forta’ 
substitute "may request” 

The Clause, as amended, was adopted. 

Clause 17 

After some discussion, the following amendments were accepted. 
Page 9, line 6, 

for “On receipt of an application” 
substitute “on receipt of a request” 

Page 9, line 7, 

for “medical officer in charge shall make such inquiry as he m«y 
deem fit” 

substitute “medical officer in charge shall make such inquiry *s 
he may deem fit within a period not exceeding 24 hours . 
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The Clause, as amended, was adopted. 

Clause 18 

After some discussion, further consideration of the clause was helc 
ever. 

Clause 19 

The clause was adopted without any amendment. 

Clause 20 

The Clause was deleted. 

Clause 21 

The Clause was deleted. 

Clause 22 

The Clause was adopted without any amendment. 

Clause 23 

The Clause was adopted without any change. 

Clause 24 

The Clause was adopted without any change. 

Clause 25 

After a brief discussion, the Legislative Counsel was directed to fur¬ 
nish a revised draft amendment for the consideration of the Committee. 

Further consideration of Clause 25 was held over. 

Clause 26 

The Clause was adopted without any change. 

Clause 27 

After a brief discussion, further consideration of the clause was held 
over. 

Clause 28 

The Clause was deleted. 

Clause 29 

The Clau$e was adopted without any change. 

Clause 30 

The Clause was adopted without any change. 

Clause 31 

The Clause was adopted without any change. 

Clause 32 

The Clause was adopted without any change. 

Clause 33 

The Clause was adopted without any change. 
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Clause 34 

The Clause was adopted without aqy change. 

Clause 35 

The Clause was adopted without any change. 

Clause 36 

The Clause was adopted without any change. 

Clause 37 

The Clause was adopted without any change. 

Clause 38 

The Clause was adopted without any change. 

Clause 39 

The Clause was adopted without any change. 

Clause 40 

After some discussion, the following amendments were accepted; — 
Page 20, line 40— 

After “The State Government” 

insert “or the Central Government, as the case may be”. 

Page 20, line 43 

after “a psychiatrist” , 

add “and two social workers”. 

Page 20, line 44 

after “the head of the Medical Services of the State”. 
insert “or his nominee, preferably a psychiatrist”. 

The clause, as amended, was adopted. 

Clause 41 

The following amendment was accepted: 

Page 21 after line 17, add— 

“Provided that if any of the Visitors does not participate in the 
inspection of the hospital or hospitals alongwith his/her Com¬ 
mittee consecutively for three months, his/her membership 
will terminate automatically and new member will be nomi¬ 
nated in his/her place as per rules.” 

The Clause, as amended, was adopted. 

Clause 42 

The following amendment was accepted: 

Page 21. line 25 

after “all or any three of the Visitors” 
insert “including at least one social worker”. v 

The Clause, as amended, was adopted. 
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Clause 43 

The following amendment was accepted:— 

Page 22, lines 5 and 6 

/or “working in that hospital or nursing home” 
substitute “one of whom should preferably be a psychiatrist’’ 
The Clause, as amended, was adopted. 

Clause 44 

The Clause was adopted without any change. 

Clause 45 

The Clause was adopted without any change. 

Clause 46 

The Clause was adopted without any change. 

Clause 47 

The Clause was adopted without any change. 

Clause 48 

The Clause was adopted without any change. 

Clause 49 

The Clause was adopted without any change. 

Clause 50 

The Clause was adopted without any change. 

Clause 51 

The Clause was adopted without any change. 

Clause 52 

The Clause was adopted without any amendment. 

Clause 53 

The Clause was adopted without any change. 

Clause 54 

The Clause was adopted without any change. 

Clause 55 

The Clause was adopted without any change. 

Clause 56 

The Clause was adopted without any change. 

Clause 57 

The Clause was adopted without any change. 

Clause 58 

The Clause was adopted without any change. 
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Clause 59 

The Clause was adopted without any change. 
Clause 60 

The Clause was adopted without any change. 
Clause 61 

The Clause was adopted without any change. 
Clause 62 

The Clause was adopted without any change. 
Clause 63 

The Clause was adopted without any change. 
Clause 64 

The Clause was adopted without any change. 
Clause 65 

The Clause was adopted without any change. 
Clause 66 

The Clause was adopted without any change. 
Clause 67 

The Clause was adopted without any change. 
Clause 68 

The Clause was adopted without any change. 
Clause 69 

The Clause was adopted without any change. 
Clause 70 

The Clause was adopted without any change. 
Clause 71 

The Clause was adopted without any change. 
Clause 72 

The Clause was adopted without any change. 
Clause 73 

The Clause was adopted without any change. 
Clause 74 

The Clause was adopted without any change. 
Clause 75 

The Clause was adopted without any change. 
Clause 76 

The Clause was adopted without any change. 
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Clause 77 

Hie Clause was adopted without any change. 

Clause 78 

The Clause was adopted without any change. 

Clause 79 

The Clause was adopted without any change. 

Clause 80 

The Clause was adopted without any change. 

Clause 81 

The Clause was adopted without any change. 

Clause 82 

The Clause was adopted without any change. 

Clause 83 

The Clause was adopted without any change. 

a. I I * * . 1 • • * 

J The Committee then adjourned ,a£A05 P.M. to meet again at 1LQC 
A.M. on Tuesday, the 4th February, 1988. 

xm 

. — - I • W *» •.. 

THIRTEENTH MEETING 

The Committee met at 11.00 AJU on Tuesday the 4th February, 1BB8. 

X 

Pmbbwt 

t Shri Bhuvnesh Chaturvedi —Chairman 

M^S&ws 

(RAJYA SABHA) 

2. Shri Sukhdev Prasad 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Skrimafi Amarjlt Kaur 
8. Dr. Bapu Kaldate 

7. Shri Leonard Soloman Saring 

(LQK SABHA) 

8. Shri Lala Ram Ken 

9. Ch. Rahim Khan 

10. Shrimah Kwharbai kshirsagar 

11. Shri XX M. Reddy 

12. phri jty Kumar Saha 
1C CfcriMbti Klahori Sinha 

Chandra SKek^ar Tripal: ; 

m RS—19 
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15. Dr. V. Venkatesh 

16. Dr. Golam Yazdanl 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary 
Shri T. K. Bhowmick, Chief Legislative Committee Officer 
Shri K. S. Rajpal, Senior Examiner of Questions 
Representatives of the Ministries 
Ministry of Health and Family Welfare 
Shri P. R. Dasgupta, Joint Secretary 

Dr. S. N. Mukherjee, Additional Director General, Health Services 

Dr. S. P. Aggarwal, Assistant Director General OfTC.D), Health 
Services 

Ministry of Law arid Justice 

Shri A. C. C. Unni, Joint Secretary and Legislative Counsel. 

2. The Committee resumed clause-by-clause consid*»T«tirm nf the Bill. 

Clause 84 

The following amendment was accepted: — 
page 32 omit lines 26 to 32 

The Clause, as amended, was adopted. 

Clause 85 

The Clause was adopted without any change. 

Clause 86 

The Clause was adopted without any change. 

Clause 87 

After a brief discussion, the consideration of the Clause was held over. 
Clause 88 

The Clause was adopted without any change. 

Clause 89 

The Clause was adopted without any change. 

Clause 90 

The Clause was adopted without any change. 

3. The Committee then adoumed at 11.55 A.M. 
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XIV 


FOURTEENTH MEETING 

The Committee met at 3.30 P.M. on Tuesday, the 1st April, 1988 

PRESENT 

1. Shri Bhuvenesh Chaturvedi —Chairman 

MfltfBWS 
Rajya Sabha 

2. Shri Kishor Mehta 

3. Shri Natha Singh 

4. Shrimati Amarjit Kaur 

' 8. Shrimati Ha Bhattacharya 

6. Shri Era Sambasivam 

7. Dr. Bapu Kaldate 

8. Shri Jagdambi Prasad Yadav 

Lok Sabha 

9. Shri Narayan Choubey 

10. Ch. Rahim Khan 

11. Shri U. H. Patel 

12. Dr. Chandra Shekhar Tripathi 

13. Dr. Golam Yazdani 

14. Shrimati Mohsiha Kidwai 

, SscumaWT- 
Shri J. P. Singh, Joint Secretary 

Shri T. K. Bhowmick., Chief Legislative Committee Offlper 
Representatives or the Ministries 
Mi nistry of Health and Family Welfare 
Shri P. R, Daagupta, Joint Secretary 

Dr. S. N. Mukherjee, Additional Director General, Health 
Services 

Miss Chandrakala Cintury, Deputy Secretary 
Dr. S. P. Aggarwal’ Assistant Director General (N.C.D.) 
Health Services 

Ministry of Law and Justice 

Shri A. C. C. Unni, Joint Secretary and Legislative Counsel 
Shri Y. P. Sud, Deputy Legislative Counsel 
r> rru„ rnnmUfu romimwi <jlause-by-clause consideration of the Bill. 

Clausa >91 

The clause was adopted without any change. 
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Clause 92 

The following amendment was accepted:— 

Page 54, for lines 23 to 27, 

“The medical officer in charge of a psychiatric hospital or psy¬ 
chiatric nursing home wherein any mentally ill person is 
detained under the provisions of this Act, shall, once in 
every six months, make a special report regarding the 
mental and physical condition of every such person to the 
authority under whose orders the person is so detained.” 

Substitute “The medical officer in charge of a psychiatric “hospital 
or psychiatric nursing home shall, as soon as may he, after 
any Mentally ill person detained theyeju has jjee^x dis¬ 
charged, make a report in respect hereof to the authority 
under whose orders such person had been so detained.” 

The clause, as amended, was adopted. 

Clause 93 

The clause was adopted without any change- 

Clause 94 

The clause was adopted without any" cKaqgg. 

Clause 96 

The clause was adopted without any chapge. 

Claum 98 

The clause was adopted without any change. 

Clause 97 

After a brief discussion, further consideration of the clause was held 
over. 

Clause 96 

After a brief discussion, further consideration of the clause was held 

_*L ' 1 . *r% * 

over. 

Clause 99 

The clause was adopted without any change. 

Clause 100 

The Clause was adopted without any change. 

, .-»:•» -:... ? r. ... > • - - - .. 

Clause lO; 

The clause was held over. 

3. The Committee then adjourned at 5.20 P.M, to meet again at 4.00 
P.M. on Wednesday, the 2nd April, 1980. 
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XV 

FIFTEENTH MEETING 

The Committee met at 4.00 P.M. on Wednesday, the 2nd April, 1986. 

PRESENT 

I. Shri Bhuvnesh Chaturvedi —Chairman 

Members 
Rajya Sabha 

,2. Shri Sukhdev Prasad 

3. Shri Kishor Mehta 

4. Shri Natha Singh 

5. Shrimati Ila Bhattacharya 

6. Shri Era Sambasivam 

7. Dr. Bapu Kaldate 

8. Shri Jagdambi Prasad Yadav 

Lok Sabha 

9. Shri- K. Pradhani 

10. Dr. Chandra Shekhar Tripathi 

II. Dr. Golam Yazdani 

12. Shrimati Mohsina Kidwai 

SBOKOTAaiAT 

V. Shri J. P. Singh, Joint Secretary 

Shri T. K. Bhowmick, Chief Legislative Committee Officer. 

Representatives of the Ministry op Healtch and F^^^ely Welfare \ 

1. Shri P. R. Dasgupta, Joint Secretary. 

2. Dr. S. N. Mukherjee, Additional Director General* Health 

Services. ? 

3. Miss Chandrakala Cintury, Deputy Secretary. 

4. Dr. S. P. Aggarwal, Assistant Director General (NCD), Health 

Services. . 

Ministry of Iau? and Justice 

1. Shri A. C. C. Unni, Joint Secretary and Legislative Counsel , 
?. §h$i X- P* Su,d, Deputy Legislative Counsel. 

2. The Committee resumed clause-by-clause consideration of the Bill. 

Clause 5 

(Vide para 2 of the Minutes dated the 3rd February, I9G6) 

Consideration of this clause was re-opened. 

The clause was adopted without any amendment. 



138 

Clause 18 


(Vide para 2 of the Minutes dated the 3rd February, 1986) 
Consideration of the clause was re-opened. 

After a brief discussion, the Legislative Counsel was directed to fur¬ 
nish a revised draft for the consideration of the Committee. 

Clause 25 

(Vide para 2 of the Minutes dated the 3rd February, 1986) 
Consideration of the clause was re-opened. 

After a brief discussion, the Legislative Counsel was directed to fur¬ 
nish a revised draft amendment, incorporating the views expressed by the 
Members, for the consideration of the Committee. 

3. The Committee then adjourned at 5.15 P.M. 

XVI 

SIXTEENTH MEETING 

The Committee met at 3-30 P.M. on Monday, the 14th April, 1986. 

Present 

1. Shri Rhuvnesh Chaturvedi— Chairman 

Members 
(Rajya Sabha) 

2. Shri Sukhdev Prasad 

3. Shri Kishor Mehta 

4. Shrimati Amarjit Kaur 

5. Shri Era Sambasivam 

6. Dr. Bapu Kaldate 

7. Shri Jagdambi Prasad Yadav 

Members 
(Lok Sabha ) 

8. Shrimati Kishori Sinha 

9. Dr. Chandra Shekhar Tripathi 

10. Shrimati Mohsina Kidwai 

Secretariat 

Shrimati K. K. Chopra, Additional Secretary. 

Shri T. K. Bhowmick, Chief Legislative Committee Officer. 

Shri K. S. Rajpal, Senior Examiner of Questions. 

REPRESENTATIVES OF THE MINISTRIES 
Ministry of Health & Family Welfare 

Shri P. R. Dasgupta, Joint Secretary 

Dr. S. P. Aggarwal, Assistant Director General (NCD) 
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Ministry of Law and Justice 
Shri A. C. C, Unni, Joint Secretary & Legislative Counsel 
Shri Y. P. Sud, Deputy Legislative Counsel. 

2. The Committee resumed clause-by-clause consideration of the Bill. 

Clause 18 

(Vide para 2 of the Minutes dated 2nd April, 1986) 
Consideration of the clause was rerOpened. 

The following amendment was accepted: 

Page 9, lines 16 to 37 

for 18(1) The medical officer in charge of a psychiatric hospital or 
psychiatric nursing home shall, on an application made in that 
behalf by any voluntary patient, and, in the case of a minor 
voluntary patient, "by the guardian of the patient, grant unless 
such medical officer initiates action under sub-section (3) of 
Section 20, within twenty-four hours of the receipt of such appli¬ 
cation, leave of absence'to the patient for such period as the 
medical officer may deem necessary or discharge the patient 
frojm the psychiatric hospital or psychiatric nursing home: 

Provided that the total number of days, for which leave of absence 
may be granted to a patient under this sub-section shall not 
exceed sixty days. 

(2) Where a minor voluntary patient, who is admitted as an in¬ 
patient in any psychiatric hospital or psychiatric nursing home, 
attains majority, the medical officer in charge shall as soon as 
may be, intimate the patient that he has attained majority and 
that, unless an application for his continuance as an inpatient 
is made by him within a period of one month of such intima¬ 
tion, be shall, subject to the provisions contained in sub-sec- 
tion (3) of section 20 be discharged, and if before the expiry 
of the said period, no application is made to the medical officer 
in charge for his continuance as an inpatient he shall [unless 
such medical officer initiates action under sub-section (8) of 
section 20] on the expiry of the said period, be discharged.” 

Substitute “18(1) The medical officer in charge of a psychiatric hos¬ 
pital or psychiatric nursing home shall, on a request made in 
that behalf by any voluntary patient and, in the case of a minor 
voluntary patient, by the guardian of the patient, grant within 
twenty-four hours of the receipt of such a request dischar ge of 
the patient from the psychiatric hospital or psychiatric nursing 
home unl e s s the medical officer is of opinion that such dis¬ 
charge will not be in the interest Of the voluntary patient. If 
the Medical Officer is of such an opinion he shall immediately 
constitute a Committee consisting of two Medical Officers and 
take further steps to treat the patient in the institution In 
accordance with the recommendations of the Committee. This 
period may not exceed 90 days at a time. 

(2) Where a minor voluntary patient, who' is admitted -as an in¬ 
patient in any psychiatric hospital or psychiatric nursing home 
attains majority, the Medical' officer in charge shall, as soon .as 
jnay be, intimate the patient that he has attained, majority and 
that, unless a request for his continuance as an impatient is 
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made by him within a period of one month of such intimation, 
he shall be discharged. In case it is felt that such discharge 
will not be in the interest of the voluntary patient the proce¬ 
dure as outlined in sub-clause 11 would apply. 

The clause, as amended, was adopted. 

Clause 25 

(Vide para 2 of the Minutes dated the 2nd April, 1986) 
Consideration of the clause was re-opened:— 

The following amendment was accepted:— 

Page 14, lines 13 to 31 for “25(1) Every officer in charge of a police 

station,— -• * 

( a ) may arrest or cause to be arrested any person found wander¬ 
ing at large within the limits of his station whom he has reason 
to believe to be so mentally ill as to be incapable of taking care 
of himself, ithd 

(b) shall arrest or cause to be arrested any person within the 
limits of his station whom he has. reason to believe to be 
dangerous by reason of mental illness, 

(2) No person arrested under sub-section (1) shall be detained in 
police custody without being informed, as soon as may be, of 
the grounds for such arrest, or where, in the °PM°£ of the 
arresting officer, such person is not capable of under 
those grounds, without his relatives or friends, if any, 
informed of such grounds. 

(3) Every person, who is arrested and detained in custody under 
this section, shall be produced before the 1 nearest Magistrate 
within a period of twenty-four hours of such afrest excluding 
the time necessary &r the journey from the place of arrest to 
the Court of the Magistrate and shall not be detained m custody 
beyond the said period without the authority of the Magis¬ 
trate.” 

Substitute “25(1) Every officer in charge of a police station,— 

(a) may take or cause to be taken into protection any person found 
wandering at large within the limit..of hi. station whom he 
has reason to believe to be so mentally ill as to be incapable 
of taking care of himself, and 

(b) shall take or cause to be taken into protection any £ 

• in the limits of his station whom he has reason to believe t 

be dangerous by reason of mental illness. 

(2) No person taken into protection under sub-section * 

^ detained by the police without being informed, as soon as may 

bfof Se^ounds for taking him into such probation or where. 
miheopiSon of the officer taking the person Into protection, 
such person is not capable of understanding 
without his relatives or friends, if any, being informed of such 

(3) Evety^person wbo is taken into protection and detai^.^ 

' this sectttm shall be F^&duCTd brfore ^ such 

tJj£ place where he Was taken into such prot 
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of the Magistrate and shall not be detained beyond the said 
period without the authority of the Magistrate.” 

The clause, as amended, was adopted. 

Clause 27 

(Vide para 2 of the Minutes dated the 3rd February, 1986) 
Consideration of the clause was re-opened. 

The following amendment was accepted:— 

Page 15, line 44 

for “one thousand rupees” 

substitute “two thousand rupees” 

The clause, as amended, was adopted. 

Clause 87 

(Vide para 2 of the Minutes dated the 4th February, 1986) 
Consideration of the clause was re-opened. 

The following amendment was accepted:— 

Page 33, line 30 

for “five hundred rupees” 

substitute “two thousand rupees” 

The clause, as amended, was adopted. 

Clause 97 

(Vide para 2 of the Minutes dated 1st April, 1986) 

The consideration of the clause was re-opened. 

The following consequential amendments were accepted:— 

Page 36, om.it lines 35 to 38. 

Page 30, omit lines 41 to 46. 

Page 37, omit lines 26 and 27. 

The clause as amended was adopted. 

Clause 98 

(Vide para 2 of the Minutes dated 1st April, 1986) 

The consideration of the clause was re-opened. 

The following amendment was accepted: — 

Page 37 after line 40 

add “(2) Every rule made by the State Government under this 
Act shall be laid, as soon as may be, after it is made, before 
each House of the State Legislature where it consists of two 
Houses or where such Legislature consist of one House before 
that House”. 

The clause as amended was adopted. 
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Clause 101 

(Vide para 2 of the Minutes dated 1st April, 1986) 

The consideration of the clause was re-opened. 

The clause was adopted without any amendment. 

The Committee then adjourned at 5.35 p.m. to meet again at 
4.00 p.m. on Tuesday, the 15th April, 1986. 

XVII 

SEVENTEENTH MEETING 

The Committee met at 4.00 p.m. on Tuesday, the 15th April, 1986. 

PRESENT 

1. Shri Bhuvnesh Chaturvedi —Chairman 

Members 
(Rajya Sahha) 

2. Shri Sukhdev Prasad 

3. Dr. Bapu Kaldate 

4. Shri Jagdambi Prasad Yadav 

(Lok SabHa) 

5. Ch. Rahim Khan 

6. Shri D. N. Reddy 

7. Shri Ajit Kumar Saha 
3. Shrimati Kishori Sinha 

9. Dr. Chandra Shekhar Tripathi 

10. Dr. Golam Yazdani 

11. Shrimati Mohsina Kidwai 

Secretariat 

Smt. K. K. Chopra, Additional Secretary 

Shri T. K- Bhowmick, Chief Legislative Committee Officer 

Shri K- S. Rajpal, Senior Examiner of Questions. 

Representatives of the Ministries 

Ministry of Health and Family Welfare 

Shri P. R. Dasgupta, Joint Secretary 
Miss C. Cintury, Deputy Secretary. 

■Ministry of Law and Justice 

Shri A. C. C. Unni, Joint Secretary and Legislative Counsel 
Shri Y. P. Sud, Deputy Legislative Counsel. 

2. The Committee resumed clause-by-clause consideration of the Bill 
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Clause 1, Enacting Formula and the Title- 


The Committee took up for consideration Clause 1, Enacting Formula 
and the Title and adopted the same, subject to the following amend¬ 
ments:— 


Page 1: Line 1, for “Thirty-Second” substitute “Thirty-Seventh”. 

Page 1: Line 5, for “1981” substitute “1986”. 

3. The Committee decided to hold the next meeting on Thursday, the 
24th April, 1986 at 12.30 p.m. to consider and adopt its draft report. 

4. The Chairman announced that the Report of the Committee would 
be presented to Rajya Sabha and laid on the Table of the Lok Sabha on 
Friday, the 2nd May, 1986. 

5. The Chairman directed the Legislative Counsel, Ministry of Law 
and Justice, to prepare a manuscript copy of the Bill, as amended by 
the Committee, and get it printed after approval of the Chairman for 
circulation to Members of the Committee prior to placing the same 
before the Committee for its consideration and approval at its next 
meeting. 

6. The Committee authorised the Legislative Counsel to correct 
patent errors, if any, and to carry out amendments of verbal and 
consequential nature in the Bill. 

7. The Committee also decided that the evidence rendered before the 
present Committee should be got printed. 

8. The Committee then decided that: — 

(i) the evidence tendered before the Committee be laid on the 
Tables of both Houses of Parliament; and 

(,ii) two copies of the memoranda containing comments/sugges 
tions received from various organisations/individuals etc. be 
placed in the Parliament Library, after the report had been 
presented, for reference by the Members of Parliament. 

The Committee then adjourned at 5.00 p.m. 


xvm 

EIGHTEENTH MEETING 

The Committee met from 12.30 p.m. to 1.00 p.m. and from 
5.30 p.M. to 6.00 p.m. on Thursday, the 24th April, 1986. 

PRESENT 


1. Shri Bhuvnesh Chaturvedi —Chairman 
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Members 


(Rajya Sabha) 

2. Shrimati Amarjit Kaur 

3. Shri Era Sambasivam ' 

4. Dr. Bapu Kaldate 

5. Shri Jagdambi Prasad Yadav 

6. Shri Leonard Soloman Saring 

(Lok Sabha ) 

7. Shri Narayan Cboubey 

3. Shrimati Kesharbai Kshirsagar 

9. Shri U. H. Patel 

10. Shri K. Pradhani 

11. Shri D. N. Reddy 

12. Shri Ajit Kumar Saha 

13. Dr. Chandra Shekhar Tripathi 

14. Dr. V. Venkatesh 

15. Dr. Golam Yazdani 

16. Shrimati Mohsina Kidwai 

Secretariat 
Shri J. P. Singh, Joint Secretary 

Shri T. K. Bhowmick, Chief Legislative Committee Offl 
Shri K. S. Raj pal, Senior Examiner of Questions. 

Representatives of the Ministries 
(i) Ministry of Health and Family Welfare 

1. Shri P. R- Dasgupta, Joint Secretary 

2. Dr. M. D. Saighal, Director General, Health Services 

3. Kum. C. Cintury, Deputy Secretary 

4. Dr. S. P. Aggarwal, Assistant Director General (NCD). 

(ii) Ministry of Law and Justice 

1. Shri A. C. C. Unni, Joint Secretary & Legislative Counsel 

2. Shri Y. P. Sud, Deputy Legislative Counsel. 

2. The Committee considered and adopted the Bill as amended. 

3. The Committee then took up for consideration the draft report a 
adopted the same with some changes. 

4. The Committee authorised the Chairman or in his absent 
Shri Jagdambi Prasad Yadav to present the Report and lay the record 
of Evidence on the Table of the Rajya Sabha on Friday, the 2nd May, 
TS8f. 
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5. Hie Committee authorised Dr. Chandra Shekhar Tripathi or in his 
absence Shri K. Pradhani to lay the report of the Joint Committee and 
record of Evidence on the Table of the Lok Sabha simultaneously . on 
Friday, the 2nd May, 1986. 

6. The Committee placed en record its appreciation for the assistance 
Tendered by the Minister of Health and Family Welfare (Smt. Mohsina 
Kidwai) during the course of its deliberations. 

7. The Committee also placed on record its appreciation for the 
co-operation and assistance reniiei&^hy' tbe; Legislative Counsel and the 
officers of the Ministry of Health ahd Family Welfare. 

8. The Committee also placed oh record its appreciation and thanks 
to the officers and staff of the Rajya Sabha Secretariat for the valuable 
assistance rendered by them to the Committee in all its work. 

: 8A. The Committee - placed m record Uc iqjpreriation for ' the ^ 
co-operation and assistance rendered by the ex-Union Health Ministers 
who were earlier connected with the Bill and also by the ex-Chairman 
of the earlier Comipit$ees. 

, 8. He Chairman while associating himself in thanking the above- 
mentioned officers, also thanked the Members of the Committee for 
extending. ccntperation to him in conducting the proceedings 

■of the Cortimittee in a very a rdial^atpois^liWW^^'’ 

10. The Minister of Health and Family Welfare (Smt. Mohsina 

Kfidwai) while associating herself with the views expressed by the 
Chairman, also appreciated the work done by the Committee and file 
officers of the Rajya Sabha Secretariat, Legislative Counsel and her 
Ministry, T ' 

11. The Members of the Committee placed on record thear sense of 
5 fd$|h ; appreciation and thanks tot the Chairman (Shri Bhuvnesh 

Chaturvedi) for his very able and impartial way in conducting the pro¬ 
ceedings and guiding the deliberations of the various stages of the BB1. 

He Committee then adjourned. 
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